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*ESTIGYN’ Ethinyl 


Derivative of a natural cestrogen and is non- 
toxic in therapeutic doses. Weight for weight 
the most active cestrogenic substance known. 
It is fully active when given orally. 


cestrogens. 


Further information is available from the MEDICAL DEPARTMENT 
THE BRITIS.EH. DRUG HOUSES 


(Estradio! B.D.H. 


Patients to whom 
experience a sense of well-being which 
is not felt after the use of the synthetic 


LTD. 


it is administered 
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A NEW APPROACH TO THE 
*‘REATMENT OF BURNS AND 


By LEONARD aan 5 agg F.R.C.0.G., F.R.C.S., 


Late Director of Medical Research Council Burns Unit, The 
Accident Hospital, Birmingham. kJ By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Dr. Colebrook argues that infection of burns is not inevitable. 
He pleads for their treatment in centres planned and equipped 
well as other sources: and 
in the treatment of shock 


to prevent infection from the air 
staffed by surgeons with experien 
and of skin-replacement. 


> » > » 769 + xiv 
He also outlines steps which should be taken now in prepara- 4 Extensively illustrated throughout text 


tion for a possible atomic war. 
Demy 8vo 174 Pages 


Se ci — Edition 


33 Illustrations 


New Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


YU RGERY: 


Professor of Surgery, University of London ; 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and. Examiner to the 
Universities of London, Mancheste r, and Cardiff 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour, Plates £5 10s. net 
SCALDS H. K. Lewis & Co. Ltd., 136, _Gower-street, W.C.1 


Now available 
A TEXTBOOK FOR STUDENTS 


Price 278. 6d. net, plus ls. postage 


Director of the 


12s. 6d. net, plus 7d. postage 
Fine Technical Publications, 39, Wilton-road, London, S.W.1 








ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpitTor of Tar LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 
al nl 
(paE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Roy: ‘al Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
15s., plus 5d. postage 
20, Warwick-square, London, E.C.4 


Demy 8vo 298+ x pages Illustrated 
Hodder & Stoughton Ltd., 


Fifth Edition 





PRINCIPLES 
By A..BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo _282 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Now available 


OF MEDICAL STATISTICS 


+x 10s. 6d. net, plus 6d. postage 








& SHORT TEXTBOOK 
OF 
SURGERY 
By C. F, W. ILLINGWORTH, 
C.B.E., Ch.M., F.R.C.S. (Edin.), 
Regius Professor of Surgery, Univer- 
sity of Glasgow. New (Fifth) Edition. 
13 Plates and 233 Text-figures. 30s. 


J). & A. CHURCHILL LTD. 


THREE VITAL BOOKS 








APPLIED MEDICINE 
Descriptive Cases and Cases Demonstrated 
at the Bedside by Question and Answer 
By G. E. BEAUMONT, M.A., D.M., 
F.R.C.P., Physician, The Middlesex 
Hospital. 74 Illustrations, including 
2 Coloured Plates. Reprint now ready. 

30s. 


“‘ This is really one of the most entertaining and 
instructive books on medicine which have 
appeared since Osler and Savill were in their 
prime.” —British Medical Journal. 


104 GLOUCESTER 


A TEXTBOOK 


OF 
SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, 


C.B.E., Ch.M., F.R.C.S. (Edin.), and 
B. M. DICK, M.B., F.R.C.S. (Edin.) , 
Regional Consultant in Thoracic 
Surgery, Western Regional Hospital 
Board, Scotland. Sixth Edition. 317 
Illustrations. 45s. 


PLACE LONDON W.1I 
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GLAXO PENICILLIN PROGRESS 


in Blood 


an AQUEOUS injection 





For CWOFfOId action 


sseeesSodium Penicillin G—peak level Time 
= = @ Procaine Penicillin G—prolonged Action 








e This twofold penicillin action in the blood can be achieved with 
an aqueous injection of the newly introduced Seclopen. 


e The powder readily forms a suspension containing in each 
1 cc. 300,000 units procaine penicillin G and 100,000 units buffered 
sodium penicillin G*. 


e Administration is simple, with none of the difficulties of an oily 
suspension. 


WF 4 SECLOPEN — known overseas as Procaine Penicillin G with 


Sodium Penicillin G Glaxo, in! dose and 5 dose vials 


*PROLOPEN (Combined Penicillin G Injection Glaxo)—an oily injection with 
the same penicillin content—remains available. Standard Dose, Icc, In 10 cc. vials, 


Research Laboratories * Manufacturers of Medical Products & Foods * Associate Companies or Agents in almost every country of the world 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 





in art new schools of painting arise—in medicine new 
forms of old and valued therapeutic agents emerge— 
to satisfy new needs. So it is with Befortiss: 
capsules, ampoules, and now an Elizir. 







Established old indications are : 


1 To provide the B-complex in cases where signs or symptoms suggest 
deficiency of one or more factors, e.g., seborrhoeic dermatitis, cheilosis, 
glossitis, circumcorneal vascularisation. 


2 To improve digestion and initiate a feeling of well-being in depressed 
patients. 


a new liquid B-complex preparation : 


New Indication: possible on account of the new vehicle are: 


1 Poor appetite, lethargy and unhealthy skin in children. These 
patients will readily take a liquid preparation but refuse capsules. 


2 Conditions calling for the B-complex in those adults who find 
capsules and tablets difficult to swallow. 


PACKAGES. Available in bottles of 4 and 40 fluid ounces. 


Clinical sample and medical literature may be obtained on 


application to address betow, 
DOSAGE. For all ages, one teaspoonful, 


BEFORTISS exixir 


daily, preferably after meals. VITAMINS LTD., (Dept. B.22), Upper Mall, London, W.6 


FORMULA. | Each } fi. 0z. contains: 





VitaminB, B.P. - - 4mg 
Riboflavine B.P. - - 4mg 
Vitamin B, B.P.C, - - 2mg 


Nicotinic Acid B.P.- - 20 mg 
In a syrup base. 
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NOW AVAILABLE 


TECHNIQUES IN PHYSIOTHERAPY 
Edited by F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 


Sister-in-charge, Medical Rehabilitation Unit, Royal Free Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council of Chartered Society of Physiotherapy 


Assisted by C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. J. N. BARRON, 
F.R.C.S., in Burns and Injuries of the Hand. Mr. J. CoLson, M.C.s.P., °M.A.O.T., Occupational 
: Therapy in Medicine and Surgery. 


Demy 8vo Pages 222 + x 8 Plates 34 Figures 12s. 6d. net, plus 7d. postage 
HODDER & STOUGHTON LTD., 20, Warwick Square, London, E.C.4 
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BACTERIA IN RELATION TO DOMESTIC 
SCIENCE 
by C. E. DUKES, O.B.E,, M.D., M.Sc., D.P.H. 


* Gives a very nice balance between the virtues and vices, the benefits and misfortunes, which the lowly organised plants exhibit 
to man.’—Medical Officer. 


246 pages 10 illustrations 12s. 6d. net 


A PRACTICAL TEXTBOOK OF LEPROSY 


by R.G. COCHRANE, M.D., Ch.B., F.R.C.P., D.T.M. & H. 
With a Foreword by Sir GEorGE McRopert, C.I.E., M.D., F.R.C.P., D.T.M. & H. 


* There is no book on leprosy in the English language that is more up to date, practical and better illustrated.’ 
—British Journal of Dermatology and Syphilis. 


296 pages 175 illustrations 42s. net 


THE PARATHYROID GLANDS AND SKELETON 
IN RENAL DISEASE 
by J. R. GILMOUR, MRCP. 


* This admirable and painstaking study . . . is a mine of information.’—British Medical Journal. 


172 pages 26 illustrations 18s. net 


OXFORD UNIVERSITY PRESS 





























INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists, It is evidenced by the numbe~ of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products, 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 














‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.8 
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For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhcea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 
G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 | 



































PENICILLIN 
SNUFF 


C. & A. 


POISON P.1. Sch. 4 


the slings and arrows of outrageous fortune 
& Or to take arms agains! a sea of troubles, 
* And by opposing end them ?- to sleep- 
hisa consummation devoutly 


’ to I be wishd... 







HAMLET ACT iit Se. 





Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 

lesser degree the strain and 
A freely running powder difficulties inherent in our daily lives are responsible 


aaa for many cases of anxiety neurosis and mental stress, 
containing -_ each ees resulting in restless and troubled sleep. 
5000 units Penicillin (Cal- 


cium Salt) in 95% sterilised R H A ~ O oe A L 


Sulphathiazole 
e VALERIAN DRAGEES 
SUPPLIED IN PLASTIC CONT. AINERS Provide safe sedative medication for children and adults 


Rhyso-Val is a synergistic bination of minimal doses of car- 
OF 4 GRAMMES bromal and pure valerian extract of high concentration produc- 
ing an enhanced therapeutic effect. Free from odour or taste, 
each Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 





@ Rapid and efficient therapeutic action. 
A product of e Absolute accuracy of dosage. 
@ Non-habit forming and well tolerated. 
CLAY & ABRAHAM Ltd. @ There are no known contra-indications. 
4 Packings : Bottles of 100 & 1000 Dragees 
Manufacturing Chemists, Liverpool, 1 We invite your request for Literature and Sample 

































CORRES cacti Nai Ge COATES & COOPER LTD 


PYRAMID WORKS - WEST DRAYTON -° MIDDLESEX 
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SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 3}” by 34”. It is 





easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 
wool. The wide mesh allows free drainage 
into the covering dressing. 


motheplee os.eustwazore ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 
— It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard —* and in widths of 14’, 24’, and 3’. 





FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WILLIAM MATHER LTD., DYER ST., 


CHESTER RD., MANCHESTER, 15 


(Plaister makers since 1826) 





JN736 












METHEPH 


Methylephedrine 
Hydrochloride 





for the Relief of Bronchial Spasm 
and Control of Enuresis 





Such success has been achieved with METHEPH alone as an 


py that it is now included in BROVON TABLETS* 
and BROVON ELIXIR*—two og accepted preparations for | 


the treatment of bronchial 


METHEPH has a negligible pressor action and does not | 
It slows and deepens 
respiration without secondary acceleration. 


‘ stimulate the central nervous system. 


CHs 
7Cus 
q-—C-——-N 
Ncus 
H-—C—OH 


Its prolonged 


and steady broncho-dilatation prevents asthmatic relapses. 


METHEPH is also particularly valuable in the treatment of 
enuresis. Recent trials in children’s hospitals show that full 


control is secured within 3 to 4 weeks. 


Bottles of 25, 100 and 500 tablets of 2/3 gr. 


* BROVON TABLETS 
Each wentee ~ me 


* BROVON ELIXIR 


*METHEPH ” 2/3 grain | - Methylephedrine 
‘METH 1/2 grain Codeine Phosphate 1/3 grain 
ames Meth Initrate 1/120 grain Atropine Methyinitrate 1/60 grain ‘ 
Theophylline (Alkaloid) | grain in each 2 fluid drachms. Send for literature 


Papaverine Hydrochloride 1/20 grain 
in bottles of 25 and 100 tablets. 


In bottles of 4 fl. oz. 








MOORE MEDICINAL PRODUCTS LTD 


LONDON OFFICE 64 


WELBECK 


ABERDEEN 





pecs PLACE, W.1} 


LONDON 
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Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal . 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity, The tired horse—so to speak—is flogged 
again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 
by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 
* PETROLAGAR ’ is designed to thisend; it provides " 
*soft bulk* by mixing intimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR” helps the return to 
‘habit time.” *‘PETROLAGAR’ is issued in two 
"varieties : Plain, and with Phenolphthalein. 


’ Petrolagar > Emulsion 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I Wyeth \e) 














AN ADVANCE 


in treatment of the 
Peptic Ulcer Syndrome 








‘Neutradonna’ is a new presentation of ‘Neutralon’ 
Belladonna. Combined in ‘Neutradonna’ are Alu- 
minium Sodium Silicate, an insoluble buffer substance 
with a pronounced antacid effect, and Belladonna with 
its antispasmodic and analgesic action. 

The preparation offers the following important 
advantages :— 
1 The antacid effect is prolonged 
2 There is no acid rebound 
3 Neither diarrhoea nor constipation is caused 
4 Pain is reduced or eliminated 
5 Peptic digestion is not inhibited 

‘Neutradonna’ is presented as an easily dispersible 
powder. Fully descriptive literature and samples are 
available on request. 


‘NEUTRADONNA 


Manufactured by 


BRITISH SCHERING 


LCiMIiTEeod 


229-231, KENSINGTON HIGH STREET, W.8. Telephone No. WEStern 8! |! 
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$5 An Effective Analgesic me: 
\.) : * \ Send 
~os. HILE modern chemical research has evolved many and diverse Bs 
analgesics, the popularity of acetylsalicylic acid and its reputation . 4 


for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 













TTT 
{ 


me 


In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
‘Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 


l 





The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 





A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 


42 Upper Grosvenor Street, Grosvenor Square, London W.1! 
Laboratories, Farms and Factory: KING’S LANGLEY, HERTS 


Alasil 
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Chemotherapy of Tuberculosis 





‘THIOPARAMIZONE’ 


para-Acetylaminobenzaldehyde thiosemicarbazone 


This drug has been used extensively in Germany in the 





treatment of pulmonary and extra-pulmonary _tuber- 








culosis. It is at present receiving trial in this country 
and in the U.S.A. The drug is now available in tablets 
of 50 mg. in containers of 100, 250 and 500. 


as 


ees Literature and prices available on application to so 
... HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY + 
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‘CHRONALGICIN’ 


(Benger) 


EAR DROPS 
for 


CHRONIC SUPPURATIVE 


OTITIS MEDIA 















| : : 
: } 
Shea 








Relieves Congestion Removes Debris 
Centrols Infection Promotes Drainage 
Destroys Odour Eliminates Discharge | 





Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercuric Nitrate for effective action. 


In acute otitis media ‘‘ AURALGICIN” (Benger) is indicated. 


BENGER LABORATORIES LTD 


HOLMES CHAPEL, CHESHIRE 
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“"BERCULON’ A 


TRADE MARK 


para-acetamidobenzaldehyde thiosemicarbazone 


IN THE TREATMENT OF TUBERCULOSIS 


Amongst the various chemotherapeutic agents that have lately 
shown promise in the treatment of tuberculosis is the group of 
compounds known as thiosemicarbazones. One member of this 
group, para-acetamidobenzaldehyde thiosemicarbazone, shows 
pronounced activity against experimental tuberculous infections 
in small animals, and after extensive clinical trial in man is re- 
ported to have produced favourable results in the treatment of 


early exudative pulmonary, laryngeal and intestinal tuberculosis, 


For use by hospital clinicians and research workers wishing to 
carry out controlled investigations in this field, pure para- 
acetamidobenzaldehyde thiosemicarbazone is now available under 


the name ‘Berculon’ A, and can be supplied in tablets of 50 mg. 


A series of abstracts from the recent literature on this subject 


will be supplied to interested physicians on request. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
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In response to many requests 


‘Distaquaine’ G, the original British procaine 
nicillin for aqueous suspension, is now available 

pe q pe 

in two new forms: 


*DISTAQUAINE’ FORTIFIED 


*DISTAQUAINE’ G_ plus soluble _ penicillin 
(potassium salt) ; combining the immediate effect of 
soluble penicillin with the prolonged effect of the 
relatively insoluble procaine salt. 


*DISTAQUAINE’ FORTIFIED is available in 
vials of the dry substance for the simple and rapid 
preparation of an aqueous suspension for intra- 
muscular injection. It is as convenient to administer 
as ‘ Distaquaine’ G. 


Packs : ‘DISTAQUAINE’ FORTIFIED, 3 +1 
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(procaine penicillin G i a ve 300,000 i.u., 
crystalline potassium penicillinG .. +s 100,000 i.u.) 
*DISTAQUAINE’ FORTIFIED, 9 +3 
(procaine penicillin G aie P ob 900,000 i.u., 
crystalline potassium penicillinG .. oe 300,000 i.u.) 


ned, - se a Ee 


*DISTAQUAINE’ SUSPENSION 


*‘DISTAQUAINE’ G in ready-prepared aqueous 
suspension; for the greater convenience of the 
busy practitioner. 


Pack: vials of 10 ml. (each mi. contains 
procaine penicillin G, 300,000 i.u.) 


Distributed by 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE DISTILLERS COMPANY 
(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 
MURS eee 








9 








pote meee irae Nike 


ob PEAR GR ore od 9 


EAR in rae 


LAPT AEE 2 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Juty 8, 1950 





British Medical Association Annual Meeting 
Liverpool July 17 































OF LIVERPOOL 


The House of Evans (established in 
Worcester in 1809) has been in Liverpool 
since 1829 and the new headquarters 
at Speke (about seven miles from St. 
George’s Hall) is already internation- 
ally known for the bold experiments 
in internal design and layout. Special 
arrangements have been made to show 
doctors round the Speke buildings on 
any afternoon during the period of 
the B.M.A. Annual Meeting. At the 
Exhibition, Evans (Stand No. 53) will 
introduce several new products, and 
technical staff will be in attendance to 
discuss the uses of Evans Medical Pro- 
ducts and to provide information. For 
nearly 150 years the work of Evans has 
been in the field of medical supplies 
—an all embracing term for fine chemi- 
cals, pharmaceuticals, biologicals and 
ancillary products. In step with the 
progress of medicine, Evans has been 
a pioneer in the production of many 
biological products, notably liver ex- 
tracts, sera and heparin. 


See 
EVANS OF LIVERPOOL 
at 
STAND 53 
St. George’s Hall 
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Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 
When chewed slowly Penicillin Chewing Gum 


A&H provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 
susceptible to penicillin. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 
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i Antistin-Privine 
i ~ Nasal Spray for use in 


| HAY FEVER 

now available in a pocket 
/ NEBULISER 

; 5 Produces a fine mist thus increasing the efficacy 

k ‘ of the solution. 

H Convenient size and shape for pocket or handbag. 


Sufficient for several hundred applications, 
Economical—price 3/6. 


(* Antistin’ and ‘ Privine’ are registered trade marks) 


CIBA LABORATORIES LIMITED 


' (R ) 3 i\ HORSHAM, SUSSEX. ' ; 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 


5/50 
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PENETRATING POWER 


However potent an antifungal agent, it cannot be effective against tinea pedis or 
other dermatophytoses unléss it readily penetrates the skin. ‘Tineafax’ Ointment 
contains zinc undecylenate (recognised as a highly efficient fungicide) in a base of 
exceptional penetrative power. Clinical experience confirms that ‘ Tineafax’ clears most 
cases of tinea pedis in from 7 to 21 days. It is bland, non-irritant, analgesic, clean and 
pleasant to use. ‘ Tineafax’ Ointment is issued in collapsible tubes ; ‘ Tineafax’ Powder, 
for prophylactic use, in sifter-top tins. For dispensing purposes, ‘ Tineafax’ Ointment is 
now issued also in jars of | Ib. 


a8 WHEN FUNGUS IS AFOOT... 


: TEN BAPAX’ 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 






rat BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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One ‘Franol’ tablet each night is sufficient in most cases to T 
forestall the nocturnal asthmatic attack. It combines ephedrine to ; 

ys relieve bronchial spasm, theophylline to dilate the bronchioles, 
be and ‘Luminal’ to mitigate apprehension. Taken regularly, n 
‘i ‘Franol’ brings an all-round improvement in appetite, weight and ' 
re general condition. ‘ Franol* tablets are available in packings of i 
i 20, 100, 500 and 1000. Medical literature will gladly be sent on request. I 
an a 
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: € 
a t 

4 cy C24: PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC 2 
i 
it : j 
si $ ( 
fh ] 
| UNDECYLENICG ACID 1 
a 
in the treatment of fungous 
infections of the skin | 
( 


FUINGICIDAL 
OINTMENT - BOOTS | 


contains §°% undecylenic acid and 
20% zinc undecylenate in a water- 
miscible base. Tubes of approx. 1 oz. 


FUNGICIDAL 


cage 
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POWDER - BOOTS 


contains 2% undecylenic acid 
ee * ; and 20% zinc undecylenate in a 
: starch and kaolin base. Sprinkler 
ty ; containing approx. 2} oz. , - 

Literature, further information and 
samples are available from the 
Medical Department, BooTs PURE 
DRUG CO. LTD. NOTTINGHAM, ENGLAND. 
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INVESTIGATION OF THYROID FUNCTION 
AND DISEASE WITH RADIOACTIVE 
IODINE * 


E. E. Pocuin 
M.D. Camb., F.R.C.P. 
DIRECTOR, DEPARTMENT OF CLINICAL RESEARCH, UNIVERSITY 
COLLEGE HOSPITAL MEDICAL SCHOOL, LONDON 

Ir is now ten years since a radioactive form of iodine 
was first used in the investigation of human thyroid 
disease, and the early work of Hamilton and Soley 
(1940) and of Hertz (1941) has been extended to a 
number of clinical problems. The physiological study 
of the human thyroid by this method has, however, 
lagged somewhat behind the clinical applications, so 
that certain measures of thyroid function in disease 
tend to be empirical and incompletely understood. 
The normal behaviour of the gland has therefore been 
examined by radio-iodine and related to certain 
abnormalities in disease. 


It is characteristic of the early phases of any new 
method of investigation that the method itself appears 
to acquire a merit quite apart from its value in solving 
important problems. This is to some extent healthy 
if its full scope and applications are to be rapidly explored. 
It may readily result, however, in a search for isolated 
and random problems to which the method is applicable, 
rather than in the necessary integration of the new with 
the older techniques of study for the closer analysis of 
questions of outstanding importance. In describing 
certain applications of radio-iodine to the study of the 
thyroid, therefore, I do not wish merely to enumerate 
problems to which this valuable technique may be 
applied, but to suggest ways in which it may 
ultimately be woven into the full pattern of thyroid 
investigation. 


The metabolism of iodine is clearly of the greatest 
importance in thyroid function and in much of thyroid 
disease, and its detailed study by chemical methods 
has been outstandingly valuable and successful. The 
purely chemical method, however, has reached certain 
limitations, arising from the small quantity of inorganic 
iodide present in the plasma and the delicacy required in 
its determination ; from the impossibility of estimating 
rates of synthesis without giving physiologically excessive 
quantities of iodine ; and, above all, from the difficulty 
of any adequate study in living men. The iodine content 
of the human thyroid cannot be examined or followed 
except at biopsy, operation, or autopsy, and the circula- 
tion of iodine through the body can barely be estimated 
even by the most indirect methods. 


In 1938 radioactive forms of iodine became available 
which were chemically indistinguishable from normal 
iodine and therefore metabolised identically, yet could be 
recognised by their radioactivity and thereby estimated 
quantitatively and followed in their passage through the 
living body (Hamilton 1938). Several limitations of the 
purely chemical] method were removed at once; for 
example, radio-iodine can be detected in very small 
quantities in body-fluids by measurement of its beta- 
radiation, while its gamma-radiation, which penetrates 
body tissues freely, allows the concentration in different 
parts of the body to be followed during life. Accurate 
investigations can be made on man after a dose of radio- 
active iodine which is too small either to produce any 
significant effects upon the body by its radiation, or to 





* The Oliver-Sharpey lectures delivered at the Royal College 
of Physicians of London on March 14 and 16. Based 
on work undertaken for the Medical Research Council, 
in conjunction with B. D. CorBErt, B.A., the late E. A. G. 
Gopi, M.B., A. J. Honour, and N. B. Myant, B.m. 
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disturb the course of metabolism by the amount of iodine 
that it contains—which is normally less than a thousandth 
part of a microgramme. Yet, since the administered 
iodine is recognisable by its radioactivity, we may 
detect the time of its arrival in different parts of the 
body, or of its conversion into different chemical forms. 
The speed of its metabolic cycle through the body, and 
the dynamics of its chemical equilibria, may thus be 
determined. Hence the line of thyroid investigation, 
particularly in man, has moved rapidly forward, owing 
largely to several groups of investigators, including 
Hamilton, Keating, Astwood, Rawson, and Quimby, 
whose extensive and valuable work has been well 
summarised (Astwood and Stanley 1947, Keating and 
Albert 1949, Kelsey et al. 1949, Raben and Astwood 
1949, Rawson 1949, Rawson and McArthur 1947, Skanse 
1949) and will not be reviewed here. 


In the following discussion I will deal with the 
normal uptake of radio-iodine by the thyroid gland 
and abnormalities of uptake in thyroid disease; the 
methods for measuring the rate of uptake, and their 
clinical application ; the later phases of the body iodine- 
cycle, in the thyroid and after discharge from the gland 
as thyroxine; and measurements of the localisation 
of radio-iodine, particularly in cases of carcinoma of the 
thyroid. 


Methods of Measurement 


The thyroid uptake of radio-iodine and its subsequent 
circulation through the body may be followed in some 
detail by measurements of a few simple types, particularly 
on the plasma and the ‘urine and opposite the thyroid 
gland. If a suitable Geiger counter is placed near any 
radioactive source, impulses are emitted from it at a 
rate proportional to the radioactivity of the source. 
So, for example, if plasma is taken from a subject who has 
received radio-iodine, and is poured into a glass chamber 
surrounding a counter tube, the counting-rate which 
results will be directly proportional to the radio-iodine 
concentration of the plasma. This concentration may 
be expressed as a percentage of the dose given per litre 
of plasma, by comparing the counting-rate with that of 
a standard solution from which the dose was prepared. 
The disappearance of an intravenous dose of radio- 
iodine from the plasma may be followed with considerable 
accuracy by this means. 


Similarly, if urine samples are tested in this way, and 
if their volume is known, the total percentage of the dose 
which has been excreted by the kidneys at any time may 
be computed. The same method has been used in 
measuring the activity of saliva and other fluids which 
wiil be discussed, and is clearly also applicable to separate 
examinations of different chemical fractions of these 
fluids. We have distinguished between radio-iodine 
in the forms of iodide, and combined in thyroxine, by 
the butanol fractionation method of Taurog and Chaikoff 
(1947); and we have used precipitation methods so 
that the protein-bound radio-iodine of plasma could be 
separately estimated. In each case the radio-iodine 
concentration or the radiothyroxine concentration can 
be expressed as a percentage of the dose given, by 
comparison with a standard solution. 


A similar principle applies to the radioactivity of the 
thyroid gland itself, and the counting-rate at a given 
distance from the gland will be proportional to the 
thyroid radio-iodine content. Variations in this content 
may therefore be followed if a counter is placed in front 
of the neck opposite the gland (fig. 1), and is suitably 
shielded with lead from the radiations of radio-iodine 
elsewhere in the body. Provided the neck position 
relative to the counter is kept constant, and the radio- 
iodine content of the neck tissues other than the thyroid 
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Fig. |\—Lead-shielded gamma counter in front of neck. 


is relatively small, as is usually the case, then the count- 
ing-rate is proportional to the radio-iodine content of 
the thyroid. 

This thyroid content may also be expressed as a fraction 
of the dose given, ‘by observing the counting-rate with 
the counter at a known distance from the thyroid. 
This rate is then compared with the counting-rate 
observed when the counter was at the same distance 
from the original dose of radio-iodine, measured before 
its administration. To make this comparison, however, 
it is necessary to know, firstly, how the neck tissues 
surrounding the thyroid modify the counting-rate, and 
secondly, the exact position of the radio-iodine in the 
neck, 

The first problem was examined by separate experi- 
ments in which a radio-iodide solution was injected into 
a short length of the lumen of a Ryle’s tube (Myant et al. 
1949b). 


This tube was first hung in air at a known distance from 
the counter, and the counting-rate recorded. It was then 
swallowed so that 

100 the dose lay in the 
cesophagus at the 
level of the thyroid 
80} ‘ 4 gland, its exact 


position being 
%. determined by 


Sy 
sot Ye | lateral X-ray 
WwW examination, and 
>, “ 
‘ y> the counting-rate 


was again recorded 
40} + with the counter 
ontéNt at thesame distance 
c from the tube. It 
| was found that 
the neck tissues 
surrounding the 
radio-iodine caused 
1 2 3 an increase in the 
HOURS AFTER DOSE counting-rate by 
Fig. 2—Percentage of intravenous dose of radio- about 25% es the 
iodide in thyroid, urine, and tissues ; average twelve subjects 
of 12 normal subjects. examined, a 
forward scattering 
of secondary radiations into the counter outweighing the small 
absorption of primary radiations by these tissues. A suitable 
allowance for this effect can thus be made when estimating 
the thyroid content in other subjects. 


The same experiments were used to examine the way 
in which the counting-rate falls as the distance between 
counter and source is increased. It was found that, 
with radio-iodine in the neck, as with any small radio- 
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active source in air, the counting-rate varies with the 
inverse square of the distance between counter and 
source. Consequently, the reciprocal of the square- 
root of the counting-rate increases linearly with distance 
between counter and neck, as this is varied, and the 
position of the source in the neck can be accurately 
determined by this means to within a few millimetres 
(Myant et al. 1949b). 

It is therefore possible, as with the urine and the 
plasma, to express the amount of radio-iodine in the 
thyroid gland as a proportion of the dose given, with 
an error which is probably in the region of 5% of the 
value estimated. With this information, which is 
obtained without disturbance even to thyrotoxic subjects, 
and with knowledge of plasma and urine concentrations, 
itjis possible to examine the course of radio-iodine 
circulation through the body in a quantitative way, 
after the oral or intravenous administration of a solution 
of the radioactive element in the form of iodide. 


Distribution of Radio-iodide Through Body 
Tissues 
Since radio-iodide is taken up by the thyroid and the 
kidneys at a rate which depends upon its concentration 
in the plasma at the time, it is necessary to examine 
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HOURS AFTER DOSE 


Fig. 3—Comparison of non-thyroid tissue content with plasma con- 
centration in estimation of iodide space. Subjects as fig. 2. . 


the initial extent of radio-iodide diffusion through the 
body, before the course of its thyroid concentration can 
be examined in detail. This body-distribution may be 
estimated from the measurements already discussed, 
which serve to determine both the radio-iodide space 
and the speed with which it is filled. Im fig. 2, the 
average thyroid and urinary content of radio-iodine 
(expressed as percentages of the dose) is given for the 
first 6 hours after intravenous administration in a group 
of twelve normal young subjects. Since fecal and other 
excretions are small, the amount remaining in blood and 
non-thyroid tissues is obtained by subtracting the 
thyroid and urinary contents from the total dose. The 
results (fig. 2) show that half the administered dose had 
been removed from the tissues by thyroid or kidneys 
within 4 hours. If this total extrathyroid-tissue content 
is compared with the plasma concentration (fig. 3) the 
radio-iodide space may be calculated. For example, 
since the tissues contain 60% of the dose when the plasma 
contains 3% of the dose per litre, the space would have to 
have a volume of 20 litres if it contained radio-iodide at 
the concentration present in plasma. The radio-iodide 
space, so estimated, increases rapidly for the first two 
hours after the dose, then approaching a limiting value 
of about 25 litres. Hospital patients without thyroid 
disease have also been found to have normal radio- 
iodide spaces (Myant et al. 1950), rising to a final 
value of about 25 litres, or 40% of the body-weight. 
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The radio-iodide space in Graves’s disease has been 
greater than normal at one hour, as — and Albert 
(1949) have also found. 

As with similar conventional diffasion- -spaces for 
sodium or thiocyanate, it cannot be inferred that an 
anatomical volume of this size is actually filled with 
fluid at a radio-iodine concentration equal to that in 
plasma. It has been shown, for example, that gastric 
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Fig. 4—Penetration of radio-iodide into thigh tissues in normal subjects 
after intravenous dose ; ranges + 2 S.E. 


juice and saliva contain iodide at concentrations many 
times that of plasma (Schiff et al. 1947). We found that in 
the group of twelve normal subjects the average salivary 
concentration of radio-iodide fell from over 200% to 
about 50% of the dose per litre, while the plasma con- 
centration fell from 7 to 1'/.% per litre, the saliva 
collected in the mouth containing radio-iodide at 
about thirty times the concentration prevailing in the 
plasma half an hour previously (Myant et al. 1950). 
It has also been confirmed that gastric juice contains 
radio-iodide in the same greatly raised concentrations 
of about thirty times that in plasma—which is about the 
concentration ratio observed in urine compared with 
plasma. These high concentrations of the iodide ion 
are of some physiological interest and might possibly 
prove to have radiotherapeutic value. Conversely, the 
normal cerebrospinal fluid contains iodide in concentra- 
tions lower than in plasma. In ascitic fluid, measured 
during its aspiration, and in cardiac cedema fluid, obtained 
during its removal by Southey’s tubes, radio-iodide 
approaches the plasma concentration with a delay of an 
hour or two, which is similar to that for the body tissues 
as a whole, as indicated by the progressive rise of the 
iodide space observed during the first few hours after the 
dose. 

An alternative and more direct estimate of the entry 
of iodide into the tissues may be obtained from a sample 
area such as the thigh. If the radioactivity of the thigh 
as a whole is followed ‘by a gamma-radiation counter 
placed near it, and if the counting-rate observed is 
compared with that of the plasma, we can obtain a 
measure of the completeness with which radio-iodide 
at plasma concentrations has diffused throughout the 
thigh, and the same rather slow equilibration is found 
to occur (fig. 4). The diffusion in patients with Graves’s 
disease is again either more complete or perhaps merely 
more rapid than normal (Myant et al. 1950). 


First Phase of the Iodine Cycle: Thyroid Uptake of 
Iodide 

As radio-iodide diffuses from the blood-stream into 
the tissues, or is concentrated in the alimentary secretions, 
its plasma concentration falls correspondingly. Mean- 
while, however, both the thyroid and the kidneys are 
removing iodide from the plasma that circulates through 
them. We may picture radio-iodine, introduced in the 
form of iodide into the circulation (fig. 5) either intra- 
venously or by absorption from the alimentary tract, 
diffusing into the tissues, and being progressively removed 
either by the thyroid or the kidneys. When the actual 
rates of renal and thyroid removal are examined, these 


rates are found to run ropertional to the concentration 
of radio-iodide in the plasma at the time. 


RENAL CLEARANCE 


When the renal excretion-rate is plotted against 
plasma radio-iodine concentration, the two are found 
to be directly proportional to each other. In a group 
of subjects so examined (Myant et al. 1949a), the 
kidneys excreted 8% of the dose per hour while the 
plasma contained 4% per litre, and 6% per hour while 
the plasma contained 3% per litre, the hourly excretion 
always amounting in fact to the quantity of radio- 
iodide contained in 2 litres of plasma. In other words, 
as with the familiar renal clearances for such substances 
as urea or inulin, the kidney clears a constant volume of 
plasma each hour of the radio-iodide it contains, the 
normal kidney clearing about 2 litres of plasma each 
hour. This implies that whatever iodide is present in 
this volume is also excreted, since radio-iodide is not 
distinguishable chemically from normal iodide. We 
have, therefore, a method of estimating the renal clear- 
ance of iodide by comparing the rate of urinary radio- 
iodide excretion with the simultaneous level of its 
plasma concentration. This renal clearance has about the 
same value in normal subjects and in patients with 
Graves’s disease. In different individuals, however, its 
value varies widely round a mean of 32 ml. of plasma 
cleared per minute with a standard deviation of 12 ml. 
per minute. Since red blood-cells are found to take up 
iodide rapidly to a concentration about two-thirds that 
in the plasma, the plasma clearance of 32 ml. per minute 
is equivalent to the removal of iodide from 37 ml. of 
blood per minute. It is of interest that, since the renal 
blood-flow is estimated at about 1200 ml. per minute 
(Goldring et al. 1940), the kidney removes the iodide 
passing through it with an efficiency of about 3% at 
physiological plasma-iodide levels. 


THYROID CLEARANCE 


A thyroid clearance-rate for iodide can be estimated 
in a somewhat similar manner. Thus if the counting- 
rate opposite the neck is plotted, the curve obtained 
indicates the amount of radio-iodine in the thyroid, 
and the slope of the curve measures the rate at which 
radio-iodine is being accumulated by the gland at any 
time. This rate of uptake is also found to run parallel 
to the plasma radio-iodine concentration in the early 
hours after the dose and before radio-iodine liberation 
from the gland, and thyroxine accumulation in the 
plasma, disturb the proportionality. During these 
hours, therefore, a thyroid clearance can be calculated, 
For example, suppose that the rate of rise of the neck- 
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count indicates a thyroid uptake rate of 6% of the 
dose per hour; and that the plasma at the same time 
contains 4% of the dose per litre. It can then be said 
that the thyroid is clearing 1'/, litres of plasma of its 
radio-iodide per hour. 

Again, since radio-iodide is chemically indistinguish- 
able from normal iodide, this clearance-rate gives a valid 
method of sampling thyroid activity at a given level 
of plasma-iodide. Moreover, evidence is accumulating 
that this rate varies little with moderate changes of 
plasma-iodide level within the normal range. The 
thyroid clearance rate for radio-iodide therefore appears 
to measure directly that avidity of thyroid tissue for 
circulating iodide which is characteristically affected in 
Graves’s disease. In thyrotoxic subjects also, the uptake- 
rate is proportional to the plasma concentration, but a 
much greater volume of plasma is cleared each minute 
and this is commonly observed even in clinically mild 
cases of Graves’s disease. The actual weight of iodide 
taken up by the thyroid will depend not only on the 
clearance-rate, but also on the plasma-iodide concentra- 
tion (Stanley 1949). The overactive gland, however, 
removes iodide faster than the normal one from plasma 
of equal iodide content, and the thyroid clearance-rate 
is the direct measure of this greater avidity. 

The normal thyroid clears on average 25 ml. of plasma 
per minute. As with the renal clearance, the value does 
not imply that this quantity of plasma is cleared with 
complete efficiency. To investigate the actual efficiency 
with which the thyroid removes iodide, we have measured, 
during operations for simple thyroid adenoma, the 
difference in radio-iodine concentration in blood from a 
thyroid vein and from an arm vein. 

After a radio-iodine dose an hour previously, blood is 
taken from a vein draining the more normal of the thyroid 
lobes. It is difficult to avoid either stasis in the vein if it is 
occluded, or withdrawal of blood from proximal veins draining 
other tissues if occlusion is not used; and very variable 
results have been obtained in the six cases examined. The 
mean value, however, corresponds to a removal by such 
thyroid tissue of about 20% of the radio-iodide passing 
through the gland. Since the normal clearance is equivalent 
to 30 ml. of whole blood cleared per minute, this figure, if 
valid for normal tissue, would indicate a thyroid blood-flow of 
the order of 150 ml. per minute, or about 6 volumes of blood 
per volume of tissue per minute. 

This is a very rough estimate, which could be improved 
by taking samples from normal glands during operations 
in adjacent fields. For clinical purposes, however, it is 
the actual uptake of radio-iodide, rather than the total 
offered by the circulation, which is of major interest, 
and it is this value which is estimated by the 
thyroid clearance-rate. We have found the clearance-rate 
to range from 7 to 42 ml. per minute in different 
normal subjects or patients without thyroid disease. In a 
given subject, the value appears to be 
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the patient’s environment—which may increase thyroid 
activity. The main interest of this measurement will 
probably lie in, its application to research on the physio- 
logy of human thyroid function, and on the mechanism 
of pathological hyperthyroidism and hypothyroidism. 

As a diagnostic criterion also, however, it appears to 
have substantial value, particularly in cases suspected 
of early or slight thyrotoxicity. It is difficult on only 
two years’ experience with the method to define its 
clinical reliability, especially in the absence of any 
conclusive and objective measure of thyrotoxicity. 
In our opinion it is more reliable than the basal metabolic 
rate, and is of clear value in distinguishing the mildly 
thyrotoxic patient from the subject with anxiety 
symptoms but without metabolic change, in whom the 
clearance is found to be normal. 

The thyroid clearance would be completely reliable 
as a test of Graves’s disease, only if its value were always 
raised beyond the normal range even in the mildest cases, 
and if no other disease caused a similar rise. In view 
of the differences in clearance-rate even between normal 
subjects, a complete separation could not be expected ; 
but the overlap between the groups may be small enough 
to give a clinically valuable test. We have not examined 
large series of patients to investigate these points fully ; 
but in all recent tests in which reliable methods of 
calibration have been used, we have not obtained evidence 
of overlap between the groups. We have not yet 
observed clearances of over 45 ml. per minute in normal 
subjects, or of over 65 ml. in patients with simple goitre. 
We have not seen values below 80 ml. in probable 
Graves’s disease ; and most values exceed 100 ml. even 
in clinically mild cases, or 150 ml. in the fully developed 
disease. The highest clearances, however, are not found 
in patients with the highest basal metabolic rates, nor 
in those cases which appear to be most severe on clinical 
grounds ; and the clearance-rate may correlate with the 
vascularity of the gland rather than directly with its 
toxicity. These values refer to untreated cases, and the 
clearance is considerably reduced during therapy either 
with thiouracil derivatives or with Lugol’s iodine in 
therapeutic dosage. In so far as a rapid iodide uptake 
implies a rapid thyroxine output, the clearance would be 
expected to give some measure of the degree of thyro- 
toxicosis. If, however, the conversion of iodide to 
thyroxine is chemically blocked by thiouracil, it cannot 
be expected that the iodide clearance would continue 
to measure the level of metabolism. The clearance, 
and tests depending on it, cannot therefore be relied on 
to follow a response to medical treatment. 

In myxedema, the uptake of iodide by the thyroid 
is usually detectable, although it is too small and too 
slow for accurate determination of the clearance. Rough 
values may be estimated, however, and, for cases in 





relatively constant in successive hours 
and, for the few cases examined repeatedly, 
on successive occasions. In a series of 
twelve healthy young adults, the average 
value was 25 ml. per minute and the 
standard deviation 8 ml. per minute. On 
the other hand, in 21 patients diagnosed 
as having Graves’s disease, values have 
ranged from 85 ml..to over 500 ml. per 
minute, with an average value of 240 ml. 
The thyroid clearance is evidently a highly 
sensitive measure of thyroid over-activity 
compared, for example, with the basal 
metabolic rate, of which the value is rarely 
even doubled. Asa direct and quantitative 
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measure of the thyroid gland’s avidity for 
iodine, it is likely to be a valuable tool in the 
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investigation of Graves’s disease, and of the Fig. 6—Relation of urinary output of radio-iodide to thyroid clearance-rate. Curves of 


factors—whether in the pituitary or in 


predicted mean and extreme values as in text. Black discs, Graves’s disease ; open 
circles, no thyroid disease. 
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uncertainty of the test based on 24-hour 
urinary output. Moreover, it is clear that 
~ a high normal clearance of 40 ml. per 
minute could, for these reasons alone, be 
+ associated with a 24-hour output lower 
than that which could accompany a low 
thyrotoxic clearance of 100 ml. per 
4 minute, showing that overlap would be 
expected in the zone in which it is 
observed. It appears that, whether or 
not normal thyroid clearances and those 
in Graves’s disease prove to overlap in 
value, inferences of thyroid uptake that 
are based on renal excretion must be 
7 subject to a greater degree of overlap, 
owing largely to the variability of the 
renal clearance for iodide. 

The same criticism applies, although 
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THYROID CLEARANCE (mi. PLASMA per min.) 
Fig. 7—Relation of *‘ neck-thigh ratio’’ to thyroid clearance-rate. 


which the clinical diagnosis is clear, range from 1 ml. 
to 4 ml. per minute in place of the normal clearance of 
25 ml. per minute. It isto be expected that the diagnosis 
of minor degrees of hypothyroidism would be greatly 
simplified by determination of the thyroid clearance. 


TESTS OF IODIDE UPTAKE 


As a practical measure, determination of the thyroid 
clearance-rate is regarded by the thyrotoxic patient as 
no more upsetting than determination of the basal 
metabolic rate ; and indeed the former is often preferred. 
The thyroid clearance test has, moreover, the advantage 
that, with radio-iodide given intravenously, it can be 
done at any time of day on an outpatient and can be 
completed within an hour. It is undoubtedly rather 
more complex, however, than determination of the 
metabolic rate, in respect of equipment, measurements, 
and calculation; and simpler, if less direct, indices 
of thyroid uptake have been used or may be suggested. 
Many of these are based on urinary excretion of radio- 
iodide since, if the thyroid uptake of iodide is increased, 
the kidney secures a correspondingly smaller share of 
the test dose. The percentage of the radio-iodide 
excreted within 24 hours, or some other given period, 
will therefore depend partly on the thyroid clearance. 
Many reports have indicated a low excretion in Graves’s 
disease, less than 25% of the dose usually being passed in 
24 hours, as compared with over 40% in most normal 
subjects. Unfortunately, as has often been emphasised, 
an output of about 30% may be obtained from some 
normal subjects as well as from subjects with clear or 
suspected Graves’s disease. While this test commonly 
gives valuable evidence, therefore, an ambiguous 
answer may be obtained from those cases of mild Graves’s 
disease in which diagnostic information is most desirable. 
Such overlap between the results is to be expected since 
the thyroid uptake is inferred from the renal output, 
and since the renal clearance-rate is itself a highly variable 
factor in different subjects. When the 24-hour urinary 
excretion of radio-iodide is plotted against the thyroid 
clearance in normal and thyrotoxic subjects (fig. 6), 
the urinary excretion is seen to be inversely proportional 
to the thyroid clearance, but individual points scatter 
rather widely from a line. The central line is that calcu- 
lated by assuming average values for renal clearance and 
for the extrathyroid tissue content of radio-iodine at 
24 hours. The boundary-lines show the error that would 
be predicted from the observed variability of these values 
in different individuals, at the two standard deviation 
level. It will be seen that the points group round the 
curve within approximately the predicted zone, showing 
that known causes of variability account for the observed 


400 with somewhat less force, to tests based 
on the urinary excretion during an 
optimal period—for example from 8 to 12 
hours after the dose—when the nurmal 

output may exceed that in Graves’s disease most 
consistently. It will be remembered that the urinary 
output of radio-iodide is determined by the plasma 
concentration and the renal clearance-rate. The 
urinary excretion-rate must therefore always be less 
reliable than the corresponding plasma radio-iodide 
concentration, which gives precisely the same infor- 
mation but without involving the variability of the 
renal clearance. 

Because of this occasional difficulty with the other- 
wise simple and valuable urinary test, Keating et al. 
(1947) proposed a mathematical analysis of the roughly 
exponential course of urinary output. They suggested 
that the fall in plasma concentration is due to thyroid 
and renal removal of iodide. If, therefore, the renal 
contribution to the total were assessed, the thyroid 
removal of iodide could be estimated by difference. 
This method, has, however, a limitation which its authors 
have emphasised (Keating and Albert 1949). As we 
have seen, removal bf iodide from the plasma into the 
extrathyroid tissues is an important additional cause 
for the fall in plasma concentration for several hours 
after the dose ; and in some cases, by the time this factor 
becomes unimportant, the fitting of an exponential 
coefficient to the remaining urinary excretion may involve 
substantial uncertainty. 

For these reasons it is useful to consider other simple 
measures of thyroid uptake that would correlate closely 
with the thyroid clearance-rate. The total radio- 
iodine uptake of the thyroid is little better than the 
24-hour urinary output, from which it clearly differs 
only by eliminating a small extrathyroid-tissue content, 
since these three contents, with a negligible fecal 
excretion figure, must account for the total dose. We 
have found overlap between normal and thyrotoxic 
patients at thyroid uptake levels of about 70% of the 
dose. 

The theoretical advantage of basing such tests on 
plasma rather than urine samples has already been 
mentioned. The overactive thyroid in Graves’s disease 
lowers the plasma radio-iodine content more rapidly 
than in normal subjects. The normal plasma con- 
centration still exceeds 2% per litre at 2 hours after the 
dose, but in thyrotoxic subjects lower values have 
consistently been observed, except in one subject, in 
whom absorption of an oral dose was delayed (Myant 
et al. 1950). After 4 hours the normal values are 
also falling to low. levels, while some Graves’s disease 
patients with rapid thyroxine synthesis, have rising 
curves for total plasma radioactivity, due now to radio- 
thyroxine. If a simple test were required which eould 
be based on liquid counting methods alone, the plasma 
B2 
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concentration at, say, 2 hours after an intravenous dose 
would repay investigation. 

An even simpler test of comparable value may be 
obtained by comparing the count opposite the neck with 
that opposite the thigh. In Graves’s disease, the 
thyroid rapidly takes up radio-iodide from that circulat- 
ing through the rest of the body. The thyroid-count 
therefore becomes abnormally high and the thigh-count 
abnormally low, so that the ratio between the two is 
greatly increased. When the value of this ratio—for 
example, 1 hour after the dose—is compared with the 
value of the thyroid clearance in different subjects 
(fig. 7) it is seen that this ‘“‘ neck-to-thigh ratio,” which 
can be determined in a few minutes, correlates closely 
with the thyroid clearance, which requires an hour for 
its estimation. The test is convenient for clinical use 
in other ways : it requires only. a small radio-iodine dose, 
8 microcuries (uC) being enough for an estimation, 
whereas we use 30 uC for a thyroid clearance ; and the 
size of this dose need not be accurately standardised, 
since the result of the test depends on a ratio between 
counting-rates. This test does not involve blood samples 
or the collection of urine specimens, and the result 
may be known within an hour of first seeing the patient. 
At the same time it is more liable than the thyroid 
clearance-rate to be disturbed by extraneous factors, 
such as thigh size, thyroid position relative to the counter, 
and variability in the delay of radio-iodide absorption 
from the stomach if the dose is given orally ; and the 
dose should therefore be given to a fasting patient or by 
intravenous injection. Under these circumstances the 
test gives, within a few minutes, information which 
appears to be of considerable diagnostic value in cases 
suspected of thyroid overactivity. 

It appears, therefore, that several simple if indirect 
measures of the thyroid’s avidity for iodine may be 
derived from measurements of urinary, plasma, or external 
body counting-rates. Where such tests are used in the 
diagnosis of hyperthyroidism and give an equivocal 
result, the thyroid clearance-rate is more likely to be 
conclusive, since it measures this rate of iodide uptake 
directly. And in so far as the rate of iodide uptake 
corresponds to the rate of output and utilisation of 
thyroxine, the thyreid clearance-rate should measure 
the state of the body thyroxine metabolism. More 
direct information on the thyroxine phase of the iodine 
cycle can, however, be obtained with radio-iodine and 
by considering the circulation of radio-iodine through 
the body, and its acceleration in Graves’s disease. 


(To be concluded) 
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**. .§. a remarkable change has come over agriculture in all 
the more advanced countries of the world during the last 100 
years. . . . In former ages (and still today in the Balkans and 
in India) every field of wheat contained thousands of quite 
different plants, every orchard contained many different trees. 
Today there are fewer different kinds of wheat or apples in 
the whole of England than there were formerly in one field or 
one orchard. Today each of these kinds lasts long and spreads 
far... . This is a wonderful world for the seedsman and the 
trader, and, at first sight, for the cultivator as well. They all 
like a standard article. But it is a still more wonderful world 
for the diseases. . . . The disease organism, whether it is a 
scale insect, a rust fungus, or a virus, no longer needs by its 
own adaptations to fit a key to every one of a million different 
locks. When it fits one, it fits them all. . . . How different is 
the case as I described it in nature where the plant or animal 
is continually selected to resist to disease, continually adapts 
itself, and exists in unlimited variety reproduced anew every 
year. Now the dice are loaded against the product of plant 
breeding. Perfection, multiplied, standardized, and invariable, 
is bound hand and foot, helpless to defend itself against the 
variable and resourceful attacker.’—C. D. DaAR.ineton, 
F.R.S. Genes, Plants, and People. London: George Allen & 
Unwin. 1950. 
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SYNERGISM AND ANTAGONISM AS 
DISPLAYED BY CERTAIN ANTIBACTERIAL 
SUBSTANCES 


JosePpH W. BIGGER 
M.D., Sc.D. Dubl., F.R.C.P., F.R.C.P.1. 
PROFESSOR OF BACTERIOLOGY, TRINITY COLLEGE, 
DUBLIN 

Ir has already been shown (Bigger 1944, 1946, 1949) 
that two antibacterial substances may display either 
synergism with or antagonism to one another when 
acting on bacteria in a culture medium. 

This paper records the results of an investigation under- 
taken to determine the interaction of several antibac- 
terial substances when tested in pairs against Bacterium 
coli in a synthetic medium. Such a medium was used 
in preference to broth because one of the substances to 
be investigated was sulphathiazole, and broth, even after 
treatment by Harper and Cawston’s (1945) method, 
contains sulphonamide-antagonising substances which 
are not present in the synthetic medium, used. The 
medium, which was a modification of one described by 
Gale (1947) had the following composition : 


Glucose io Se. 
Ammonium phosphate ( (NH aa HPO,. 2 H.0) -- 508. 
Sodium chloride 2 ve “ore 
Ferrous sulphate (FeSO ,.7 H,0) 23 3 -- OSg¢g. 
Magnesium sulphate (MgSO,.7 H,O) a .. O77 g. 
Potassium dihydrogen phosphate . . ise -. O5g. 
Dipotassium hydrogen phosphate wy ree 3 
Water to = nt rae “mn wa -. 1000 ml. 


PH adjusted to 7-5 


As a result of precipitation of phosphates occurring during 
heating, the concentrations of iron, magnesium, and 
phosphate in the medium used were considerably lower 
than stated in the formula. 

The strain of Bact. coli used in the investigation grew 
rapidly and well in this medium ; but, for reasons which 
will be dealt with in another paper, ‘ Lab-Lemco’ was 
added to the medium to give a final concentration of 
1 in 20,000. 

The substance or substances under investigation were 
dissolved in the medium, the pH of which, after the 
addition, was in all cases adjusted to 7-5. Serial dilutions 
were made in 5 ml. volumes of the medium contained in 
small bottles covered with loosely fitting aluminium caps. 

Bottles were inoculated by adding to each one drop 
from a Dreyer pipette of a suitable dilution in buffered 
saline of a 24-hour culture of the organism grown in the 
medium. The bottles were incubated at 37° and were 
examined daily for 3 days. The naked-eye appearance 
of the medium was recorded as : 


C = Clear 
T = Slight to moderate turbidity Pa 
TT = Marked to full turbidity 


One loopful (5 mm. loop) from each culture which had 
remained clear was spread over the surface of an 
agar slope which was incubated. The colonies which 
developed were counted. It was possible to count up to 
several hundred colonies on a slope. When the number 
was too great to permit accurate counting, the growth 
was recorded as : 


+ = Colonies uncountable 
++ = Confluent growth 


No great accuracy is claimed for this method of 
estimating the number of living bacteria in a culture ; 
but it has the advantage over other methods of economy 
of time, material, and apparatus. It is of considerable 
value to be able to estimate, even if without a high 
degree of accuracy, the number of living bacteria in a 
culture which may contain up to several million living 
bacteria per millilitre without detectable loss of clarity. 
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DEFINITIONS 


There are not, so far as I am aware, any universally 
accepted definitions of the terms synergism and antagon- 
ism in the sense in which they are used in this paper, and 
before going further, I must define them. 

When two antibacterial substances acting together, 
each in a specified concentration for a specified time and 
under specified conditions on a certain number of 
bacteria, reduce the number to a lower level than does 
each of the substances acting alone in the concentration 
in which it was present in the mixture and under the 
same conditions, the two are said to act synergistically. 

Synergism should be distinguished from the potentia- 
tion which a substance which is not itself antibacterial 
may exercise on an antibacterial one. 

When two antibacterial substances acting together, 
for a specified time under specified conditions on a 
certain number of bacteria, fail to reduce the number to 
a lower level than does one of the substances acting 
alone in the concentration in which it was present in the 
mixture and under the same conditions, the second 
substance is said to behave antagonistically to the first. 
































RESULTS 
The investigation was confined to a study of 
six substances—sulphathiazole, penicillin, streptomycin, 
TABLE I 
Penicillin (units per ml.) 
64 16 4 1 0 
i 4 0 0 0 1 0 
os — 
3 8 1 0 0 14 10 16 
oS 
B= 1/4 0 0 80 85 95 
ee 
ag 1/16 0 es 1. + ~ + 
= FI 1/64 0 | 200 TT TT TT 
= 0 | 0 | TT TT TT TT 











Initial count—24 
Incubation—22 hours 


‘Chloromycetin ’ (chloramphenicol), boric acid, and the 
sodium salt of p-aminosalicylic acid—acting in pairs in 
Lemco synthetic medium on Bact. coli. 

It is unnecessary to state in detail the results given by 
the fifteen combinations: a few examples will suffice. 
The method of presentation is illustrated in table 1, 
which shows the synergistic action of penicillin and 
sulphathiazole. The bottles of Lemco synthetic medium, 
containing penicillin or sulphathiazole, or both, in the 
concentrations shown, were so inoculated that each gave 
24 colonies per loop. After incubation for 22 hours, one 
loopful of each was spread over an agar slope. The 
number of colonies which developed on incubation are 
recorded in the table. 

The bottom line gives the number of bacteria which 
survived the action of penicillin alone in the concentra- 
tions shown in the top line. The right-hand column 














TABLE II 
Streptomycin (mg. per 100 ml.) 
2 1/2 1/8 1/16 0 

eR Pe Teas er 0 0 
OL: escaiacaeite CROMER Re Cite Per S Be at 
ga iss a Nig hae fou ay 0 1 
Zo Ea es IO ese es LE Ra Meee ee: » nee salbeu 
A | { 2 
aS 1/2 | 0 0 0 | 3 6 
$5 OTe Bars PR Paes ree ey See: 
‘aa , BPD owed iia tes Deen aoe Se 
ae ee ye gS] ++ 

0 | 0 | 7 TT «| 


Initial count—28 
Ineubation—47 hours 
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TABLE III 
Chloromycetin (mg. per 100 ml.) 
1 1/2 1/4 1/8 0 
16 0 1 8 0 0 
an 4 bg 1 15 0 0 
35 —— . ———| ———__} 
4 " 
ss 1 0 6 40 9 ; ae 
= i 1/4 | 0 5 23 70 65 
EE : - nae be 
a” 1/16 0 1 20 200 300 
=) i iaaeimniiais via oie . asigetite 
ne 1/64 | 0 1 ; 110 i b 
ad 
} 
0 0 | 4 + + T tT 
| } 


Initial count—24 
Incubation—-20 hours 


gives the number of bacteria which survived the action 
of sulphathiazole alone in the concentrations shown in 
the left-hand column. The rest of the table shows the 
number of bacteria which survived the combined action 
of penicillin and sulphathiazole. Penicillin alone, in a 
concentration of 16 units per ml., permitted the bacteria 
to grow sufficiently to give rise to heavy turbidity. 
Sulphathiazole alone, in a concentration of 1/, mg. per 
100 ml., permitted 95 bacteria per loop to survive. 
The combination of the two substances in the same 
concentrations yielded a count of 0 per loop. 

Table 11 shows another example of synergism—between 
streptomycin and sulphathiazole. The combination of 
1/, mg. streptomycin per 100 ml. and 4/,°mg. sulpha- 
thiazole per 100 ml. yielded 1 colony, as compared with 
uncountable colonies with the same concentration of 
sulphathiazole alone and heavy turbidity with the same 
concentration of streptomycin alone. Synergism in this 
case is marked ; for the count of 1 is less than was yielded 
by four times the concentrations of streptomycin or of 
sulphathiazole alone. 

In some cases, one of the two substances was found to 
act synergistically with the other at one range of con- 
centrations and antagonistically to it at another. 
Table 11 shows this double action of chloromycetin in 
relation to sulphathiazole. Chloromycetin in a concen- 
tration of 1/, mg. per 100 ml. acted synergistically with 
sulphathiazole in concentrations of 1/,, and 1/,, mg. 











TABLE IV 
Boric acid (%) 
2 1 1/2 1/4 1/8 0 
> a, ee = ae 
ai i Cth te ae er BE, a Re 
So ee er be did 230 | 85 5 
so oe Sia am aE 
e. T) ey ee ees ea oe eee 300 110 
as. af ais Saas rons ¥ eX aes, ys Se 
| Ng 1/16 0 | 2 5 | r T + 
i) 
ne 0 0 | 1 Ch SS TT TT 





Initial count—25 
Incubation—46 hours 


per 100 ml., but antagonistically to it in concentrations 
16, 4, and 1 mg. per 100 ml. It should be noted that 
these were the results at the end of 20 hours’ incubation. 
When incubation was prolonged to 72 hours, the antagon- 
ism gave place to synergism. In such cases as this, the 
antagonism is regarded as transient. 

Antagonism was by no means always transient: in 
some cases it persisted,in a marked manner for as Jong 
as counts continued to be made, which was usually for 
3 days, and there was then nothing to suggest that it 
would not continue indefinitely. This is regarded as 
permanent antagonism. 

Boric acid is strongly antagonistic to sulphathiazole as 
is shown in table tv. Boric acid in concentrations of 
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TABLE V 
— Bae! ae es 
| Boric Boric acid | | 
aci + Sulphathiazole 
sulphathiazole | 
2 i 0 0 | 128 
1 x 0 0 | 64 q 
2 «| (2 11 0 2 6S 
en —— | = 
Z 1/4 bs 50 2A, at F be a 16 3 
pd 0 8 . 
= 1/8 | 1T of : aD ; ane 4 
2 116 «| «Tr | 0 | 0 | 4 a 
9 | 8 2 
& 1/32 TT 0 0 2 5 
e164 | or 1 1 4 = 
-—— ae — arora : 
1/128 | tT 28 5 1/2 4 
1/256 | Tr 48 | 18 4B 
1/512 TT | 100 45 | 1/8 
1/1024 TT 200 + 1/16 
1/2048 TT + + 1/32 


Initial count—26 
Incubation—44 hours 


1/, and 1/,% together with sulphathiazole in concentra- 
tions falling from 4 to 1/,, mg. per 100 ml., yielded much 
higher counts than did the same concentrations of 
sulphathiazole acting alone. Since the presence of boric 
acid reduced the antibacterial action of sulphathiazole, 
boric acid is antagonistic to sulphathiazole. This table 
does not show any combination in which the presence of 
sulphathiazole reduced the antibacterial action of boric 
acid, and, if this were the only experiment in which the 
interaction of the two substances had been investigated, 
we would be forced to conclude that, while boric acid 
is antagonistic to sulphathiazole, sulphathiazole is not 
antagonistic to boric acid. In the next table, however, 
there is one point at which definite, although not pro- 
nounced, antagonism of sulphathiazole to boric acid is 
shown, and other experiments prove that such antagonism 
exists. So, in the case of boric acid and sulphathiazole, 
the antagonism is mutual, although that of boric acid 
against sulphathiazole is much greater than is that of 
sulphathiazole against boric acid. In all the fifteen 
combinations studied, this is the only example of mutual 
antagonism encountered. In all other cases of antagon- 
ism, one substance was antagonistic to the second but 
the second was not antagonistic to the first. The 
interaction of boric acid and sulphathiazole is unique 
in another respect. Despite many experiments in which 
the two substances were combined in various proportions, 
no instance of synergism was observed. In all other 
cases where antagonism was demonstrated, synergism 
could also be demonstrated when the two substances 
were present in different proportions. 

It is not difficult to think of two antibacterial sub- 
stances which, when acting together in suitable propor- 
tions, would be devoid of antibacterial properties. One 
could, for example, render broth so acid by the addition 
of hydrochloric acid and so alkaline by the addition of 
sodium hydroxide that, in either case, bacteria introduced 
would be rapidly killed. The addition of the two 
substances together to broth would produce sodium 
chloride and water, neither of which has antibacterial 
properties. Dilution of the combination would not, 
therefore, yield a product possessing such properties. 
Hydrochloric acid and sodium hydroxide would appear 
to be antagonistic, but their antagonism is chemical and 
not physiological and might better be described as 
incompatibility. 

Is the basis of the antagonism of boric acid to sulpha- 
thiazole chemical or physiological ? An experiment, the 


results of which are shown in table v, was devised to 
answer this question. 

Solutions of boric acid, of sulphathiazole, and of the 
two together in the same concentrations as in the separate 
solutions, were made in the medium. The three solutions 
were diluted in the usual way in the medium, inoculated 
equally with Bact. coli, and incubated for 44 hours, at 
the end of which period the number of living bacteria 
present was determined. 

The results with boric acid are shown in the left-hand 
column and the results with sulphathiazole in the right- 
hand column. The middle column shows the results 
with the mixture of the two. At any level in the middle 
column, the concentration of boric acid present is the 
same as at the same level in the left-hand column and 
of sulphathiazole the same as at the same level in the 
right-hand column. 

The results with boric acid alone and with sulpha- 
thiazole alone require no comment, but those given by 
the two together appear, at first sight, devoid of any 
pattern. Closer consideration, however, shows that they 
are capable of logical explanation. The first two zeros 
were due to the bactericidal action of boric acid in high 
concentration. The next count, 11, which is higher than 
that given by the same concentrations of boric acid and 
sulphathiazole separately, was due to the mutual antagon- 
ism of the two. The next two counts, 50 and 7, which 
are higher than the corresponding counts given by 
sulphathiazole alone but lower than those for boric acid 
alone, were due to the antagonism of boric acid to sulpha- 
thiazole. The two zeros following are due to the 
bactericidal action of sulphathiazole uninfluenced by 























TABLE VI 
p-Aminosalicylic acid (%) 
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Initial count—19 
Incubation—46 hours 


boric acid which, at these levels (!/,, and 4/;,%), was 
in too low concentration to exercise any antagonistic 
effect. Subsequent counts are not significantly different 
from the corresponding results with sulphathiazole 
alone. 

This experiment presents a curious paradox. It is 
possible to prepare in a culture medium a mixture of two 
antibacterial substances, such as '/,% boric acid and 
16 mg. sulphathiazole per 100 ml., which is more effective 
in killing bacteria when diluted 1 in 8 than it: is when 
undiluted. The chief importance of the experiment, 
however, is that it proves that the antibacterial action 
of sulphathiazole was not significantly altered by having 
been in contact for some time with boric acid. The 
antagonism of boric acid to sulphathiazole is, therefore, 
physiological and not chemical. 

The most striking example of antagonism encountered 
in the investigation was that of p-aminosalicylic acid 
(p.a.S.) to sulphathiazole which is shown in, table v1. 
P.A.S. in @ concentration of 2% was antagonistic to 
sulphathiazole in concentrations ranging from 4 to 1/,, 
mg. per 100 ml. At lower concentrations of P.a.s., its 


range of antagonism to sulphathiazole was reduced, but 
even at 4/,% its antagonism was marked. The fact that 
the count with, for example, 1/,% p.a.s. and 1 mg. 
sulphathiazole per 100 ml. was lower than with 1/,% 
p.A.S. alone, does not entitle us to state that sulphathiazole 
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acts synergistically with p.a.s.; for synergism, according 
to the definition, requires the combination to give a lower 
count than is given by each of the two substances acting 
alone, and this was not the finding in this experiment. 
From the data presented in this table we cannot conclude 
that sulphathiazole and p.a.s. act synergistically ; but it 
happens that the next table presents a convincing 
demonstration of synergism between the two. 

Table vir shows the results obtained when solutions of 
sulphathiazole and of p-aminosalicylic acid were succes- 
sively diluted separately and together in the culture 
medium. 

The results obtained with mixtures of the two sub- 
stances show some differences from those obtained with 
mixtures of boric acid and sulphathiazole. At high con- 
centrations of P.a.s. (from 2 to 1/,%) and sulphathiazole 
(from 16 to 4 mg. per 100 ml.) the former ia antagonistic 
to the latter. At low concentrations of the two (from 
‘ls0% P.A.S. and 1/, mg. sulphathiazole per 100 ml. 
downwards) the two act synergistically. Unlike boric 
acid, P.A.S. exercises some effect in concentrations too 
low to enable its direct antibacterial effect to be demon- 
strated. This might obviously be of considerable 
importance in therapeutics ; but, for our present purpose, 
the importance of this experiment is that it proves that 
the antagonism of p-aminosalicylic acid to sulphathiazole 
is physiological and not chemical. 

Table viii summarises the findings in this investigation. 
It is so arranged that, when we wish to know what action 
one substance has on another, we trace the column under 
the name of the first substance downwards. The action 
is shown where the column intersects the line extending, 
from the name of the second substance. For example, 
sulphathiazole acts synergistically with p-aminosalicylic 
acid, where p-aminosalicylic acid may act either 
antagonistically to or synergistically with sulpha- 
thiazole. 

In fourteen of the fifteen combinations, synergism— 
which must, as has already been explained, be mutual— 
was demonstrated. In few, however, were its effects as 
marked or as permanent as in the examples illustrated 
in tables 1 and 11. 

In two cases of antagonism (chloromycetin to sulpha- 
thiazole and p-aminosalicylic acid to streptomycin), 
the antagonism which was obvious for the first day or two 
was replaced by synergism within three days. In three 
cases (boric acid to sulphathiazole, boric acid to penicillin, 
and p-aminosalicylic acid to sulphathiazole) the antagon- 
ism, which was strong, appeared also to be permanent. 
In two of three cases it was possible to demonstrate 
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synergism at the same time as antagonism, although not 
in very marked form and over rather narrow ranges of 
concentrations which, of course, differed from those 
showing antagonism. In only one case (boric acid and 
sulphathiazole) was antagonism strong, mutual, and 
permanent. 

DISCUSSION 


There is no great difficulty in advancing hypotheses to 
explain synergism. If the two substances interfere with 
the same constituent, cellular structure or metabolic 
process, they might be expected, in combination, to 
display an additive effect such as would be secured by 
increasing the concentration of one or other of the 
substances. If, however, the point of attack is different, 
such organisms as had survived the action of the first 
substance would become exposed to that of the second, 
and, if susceptible to it, would succumb. In this case 
much more than a merely additive effect might result. 

Antagonism is much more difficult to explain. There 
may be some significance in the fact that, in the three 
examples of marked and permanent antagonism dis- 
covered, the antagoniser was either boric acid or p-amino- 
salicylic acid, both markedly bacteriofrenic substances,* 
and the substance against which antagonism was dis- 
played was either sulphathiazole or penicillin, slowly 
acting antibacterial substances, permitting, if not 
requiring, bacteria susceptible to their action to multiply 
for several generations before being affected by them. It 
is suggested that, either as a result of or in association 
with the slowing down of the rate of bacterial multiplica- 
tion for which the bacteriofrene is responsible, some 
alteration in the cellular structure or metabolic processes 
of the bacteria occurs. As a result of this alteration, 
the other substance is either prevented from entering the 
cell or, having entered it, is unable to act in the-manner 
which, in a normal cell, is responsible for its death. 

Apart from their theoretical interest and the light they 
may throw on the mode of action of antibacterial sub- 
stances, are the examples of antagonism and synergism 
which have been discovered of any practical importance ? 

As regards synergism, it should be of value to know 
whether two antibacterial drugs may be administered 
simultaneously. By the combination of two, it may be 
possible to obtain the required effect with a dosage of 
one which, if it alone were used, would be insufficient 
but which, in higher dosage, would have undesirable 
side-effects. A more important advantage of using two 
drugs in place of one is the probability that this procedure 
would tend to prevent the multiplication of mutants 
resistant to one of the drugs. That this is not merely 
a theoretical advantage is shown by the successful 
use of p-aminosalicylic acid in preventing the develop- 
ment of resistant strains of Mycobacterium tuberculosis 


* See note at end of article. 
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in the body of a patient undergoing treatment with 
atreptomycin. 

As regards antagonism, it is improbable that boric 
acid would ever be prescribed for systemic treatment in 
such a dose as to render its antagonism to sulphathiazole 
or penicillin dangerous. This is not so, however, of 
local applications or of solutions introduced into cavities. 
The danger may not be very great, but caution suggests 
the inadvisability of combining in any form boric acid 
with sulphonamides or with penicillin. The antagonisms of 
chloromycetin to sulphathiazole and of p-aminosalicylic 
acid to streptomycin are weak and transient and are, 
therefore, not likely to be of importance. The antagon- 
ism of p-aminosalicylic acid to sulphathiazole, which is 
strong and permanent, requires serious consideration. 
This antagonism, as table vi shows, occurs in its most 
marked form with 2% p.a.s. When the concentration of 
p.A.S. is reduced to 1/,% antagonism is scarcely demon- 
strable. It will be seen from table vir that, when the 
concentration of P.A.s. is lowered to 1/5,% or less, it 
behaves synergistically with sulphathiazole. The maxi- 
mum concentration of P.A.s. attainable in the human 
body is considerably less than 1/,,.%, and there is there- 
fore no possibility of antagonism between P.a.s. and 
sulphathiazole occurring during treatment of a patient. 

My general conclusion is that, as regards the six 
substances investigated, the synergism which, with a 
single exception, occurs between them might be of con- 
siderable value and the antagonism which has been 
demonstrated in a few cases is very unlikely ever to 
represent a real danger. 


SUMMARY 


1. The antibacterial action of six substances—sulpha- 
thiazole, penicillin, streptomycin, chloromycetin, boric 
acid, and p-aminosalicylic acid—acting in pairs on 
Bact. coli in a synthetic medium was studied. 

2. Synergism was demonstrated in the case of every 
combination except one. 

3. Antagonism was demonstrated in the case of five 
combinations. In only three cases was it marked and 
permanent, and in only one of these (boric acid and 
sulphathiazole) was each substance antagonistic to the 
other. 


4. The theoretical and practical importance of the 
findings are discussed. 


NOTE 


The words bacteriofrene and bacteriofrenic which are used 
in this paper are neologs. They are derived from the modern 
Latin bacterium and the classic Latin freno—I bridle, curb, 
restrain, or check. A bacteriofrene is a substance which 
restrains‘ the multiplication of bacteria. This word is 
advanced as it more accurately represents the action of 
many substances which have hitherto been described as bac- 
teriostatic. No chemical substance is known which, in the 
presence of a culture medium, and under conditions suitable 
for their growth, holds the number of bacteria constant, and 
therefore no substance can strictly be said to have a bacterio- 
static action. Many substances, including boric acid, and 
p-aminosalicylic acid, to which the term is applied in this 
paper, have a bacteriofrenic action. 


It is a pleasure to record the great help given to me in this 
investigation by Mr. George Ware, B.A., and to thank the 
Medical Research Council of Ireland for a grant to him which 
enabled me to avail myself of his valuable services. I thank 
also my colleagues and the staff of my department for all 
their assistance. 
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EPHEDRINE IN A SCREENING TEST 
FOR CORTISONE SUBSTITUTES 


DENIS ABELSON E. N. Moyes 
M.B. Lond., M.R.C.P., M.B. Edin., M.R.C.P.E. 
From the Brompton Hospital, London 
THERE is evidence that adrenaline influences the 
pituitary-adrenocortical system by : 
(1) Stimulation of the anterior pituitary (Recant et al. 
1948, Long and Fry 1945). 
(2) Direct stimulation of the adrenal cortex (Vogt 1943, 
1944, 1945). 
(3) Both these mechanisms (Speirs and Meyer 1949). 
Adrenocorticotropic hormone (A.c.7.H.) stimulates the 
production of glucocorticoids from the adrenal cortex 
(Mason et al. 1948). Now adrenaline, A.c.T.H., and 
































TABLE I 
Kosinophils per c.mm. before and after | Maximam 
, istilled water variation 
Case | % of 
BE oe , ene haere Hy / 
| | initial 
| Initial | 2 hr. 4 hr. 6 hr. count) 
22 | 266 | 194 =| 205 245 —27 
28 | 193 oe 2) Be oa ee —28 
26 | 213 ei |. dae. |. es —24 
5 ee ae ee | ee eee —15 
30 | 313 151 152 | «157 —29 
S3...-4) as 101 | §=©108 111 —11 
33 ||| 153 130 | 120 143 —21 
33 | 180 188 | 194 203 +13 
34 | 148 447. | - «. 487 139 —21 
a ree 439 330 352 —19 
38 248 185 | 173 232 —30 
339. .). 143 oc: i> 4a 122 —14 
° 0. |. 38 296 | 290 356 —17 
i] 
Range | 113 to 406} 101 to 439 | 108 to 330 | 111 to 352 | +13 to —30 


Mean | 213 186 | 177 | 192 | 19 
| } 








‘ Cortisone’ (a glucocorticoid) all produce eosinopenia 
when injected into normal people (Forsham et al. 1948, 
Recant et al. 1948, Thorn and Bayles 1949). In patients 
with Addison’s disease glucocorticoids will still produce 
eosinopenia whereas adrenaline and A.C.T.H. will not. 
This suggests that the eosinopenia following the adminis- 
tration of adrenaline or A.c.T.H. results from the liberation 
of glucocorticoids from the adrenal cortex. 

This action on the eosinophils has been used : (1) as a 
check on the activity of a.c.t.H. during therapeutic 
trials ; (2) as a measure of adrenal cortical function in 
the diagnosis of Addison’s disease ; and (3) as a screening 
test for substances suspected of having 4.c.T.H.-like 























TABLE II 
Eosinophils per c.mm. before 
Case | and after adrenaline Variation 
no. (%) 
Initial 4 hr. 

4 481 206 —57 

7 314 202 —36 

8 420 206 —51 

11 486 277 —43 
14 403 188 —53 ‘ 

16 497 308 —38 

17 686 511 —26 

| 316 252 —20 

20 691 453 —34 

15 00 231 —42 

21 327 155 —53 

35 101 103 + 2 

31 136 51 —63 

32 107 100 Said | 

33 197 131 -3 7 

34 114 90 —21 

35 233 124 —47 

36 110 24 —78 

37 352 194 —45 

38 } 218 123 —44 

39 155 57 —63 

40 | 355 203 —43 

Range | 101 to 691 24 to 511 +2to — 78 
Mean } 323 190 —41 
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ae stivity (Spies and Stone 1949). +20 
The processes involved in the 0 
reduction of circulating eosino- -20 
phils are not known. 

We decided to study this effect 
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of adrenaline further and compare y 60 

it with that of ephedrine. Ephe- } ~8° 

drine was chosen because its § 

pharmacological action is similar . © 

to that of adrenaline and con- °'~-20 

tinued administration to patients -40 

would be easier because the effects -60 

of each dose last longer and panaamcbest 

because it is active by mouth. fs) 2 
It is obvious that a substance 

which causes eosinopenia will cp sn ‘ee tiaell 





not necessarily behave in other if 
respects like cortisone, and con- 
versely a substance which does not produce eosinopenia 
is not necessarily devoid of these properties. 

METHOD 

The subjects were inpatients with pulmonary tubercu- 
losis in a fairly static condition, afebrile, and either 
awaiting or undergoing collapse therapy. For twelve 
hours beforehand, and during the test, they remained 
in bed, and took only water by mouth. On the morning 
of the test, an initial eosinophil-count was performed. 
Immediately afterwards the test substance was adminis- 
tered, and counts were then made every two or four hours 
until the completion of the test. 

Oxalated venous blood was used for all determinations, 
which were made by Dunger’s direct method with eosin (see 
Forsham et al, 1948, and for the statistical aspects Discombe 
1946), except that blood was drawn to the 1 mark in the white- 
cell pipette, instead of the 0-5 mark, giving a dilution of 1 in 
10. At first, two pipettes and four double-cell Neubauer 
hemocytometers were used for each determination (one 
pipette being used to fill four cells). The eosinophils in 8 
large squares of each cell were computed (i.e., a total of 64 
squares or 6-4 c.mm., equivalent to 0-64 c.mm. of blood). 
The accuracy of this method varies with the square root of the 
number of cells counted, and the error in enumerating small 
numbers of cells was found to be large. We later used four 
pipettes and four double-cell Fuchs-Rosenthal counting 
chambers (i.e., a total of 25-6 c.mm., equivalent to 2-56 c.mm, 
of blood), and this modification gave more consistent results. 

Each of 22 subjects received 5 minims of 1 in 1000 
adrenaline subcutaneously. From these, 6 subjects were 
selected, in most of whom the eosinopenia following 
adrenaline was pronounced, and these on another 
occasion were given ephedrine gr. 1 (except case 17, who 





tsin 6 subjects after an injection of distilled water (con.), or adrenaline 


(adr.), or an oral dose of ephedrine (eph.). 


received gr. 1/,) by mouth. As controls, on another day, 
13 subjects (including 5 of the 6 subjects mentioned 
above) were each given 5 minims of sterile distilled water 
subcutaneously. 

Note.—Records of eosinophil-counts should give details 
of the method of counting used, for minor variations in 
technique may lead to misleading results. In carrying 
out this screening test it is also highly desirable to make 
observations on several subjects, each of whom should 
be given, on different occasions, the standard substance 
(in this case adrenaline), an inert material as a control 
(e.g., distilled water), and the test substance.(in this case 
ephedrine). 


RESULTS 


Distilled Water.—Under basal conditions, the eosino- 
phil-counts of the 13 controls, over six hours, ranged 
from + 13% to — 30% of the initial level (table 1). 

Adrenaline.—After 5 minims of 1 in 1000 adrenaline 
subcutaneously, the eosinophil-counts of the 22 subjects 
at four hours ranged from + 2% to — 78% (table 11). 
This response seems too variable to be useful in the 
diagnosis of Addison’s disease, but the contrary view is 
expressed by Thorn and Forsham (1949). The dis- 
crepancy may be attributable to the fact that the 
volunteers on which our observations were made were 
not normal healthy people. 

Ephedrine.—In the dosage used, ephedrine caused a 
significant eosinopenia (varying from — 41% to — 71%) 
in all 6 subjects tested. The findings in these subjects 
after the three different injections, are compared in the 
figure and in table 11. 


TABLE III—EOSINOPHIL-COUNTS IN 6 SUBJECTS AFTER SUBCUTANEOUS INJECTIONS OF DISTILLED WATER (CONTROLS) 
AND OF ADRENALINE (5 MINIMS OF 1 IN 1000) AND SINGLE DOSES OF EPHEDRINE BY MOUTH 



















































































| winnie per c.mm. Change (% of initial level) 
Case Drug Bs aie sinlliaigdadas sities 
no 
Initial 2 hr. 4 hr 6 hr 2 hr 4 hr | 6 hr. Max 
Control : 113 101 108 111 —11 | —4 | -2 —11 
31 Adrenaline .. 136 és 51 ie | —63 ah —63 
__ Ephedrine gr. t 121 84 54 42 a ee —65 —65 
17 | Adrenaline .. 686 6) Gee | —26 | 2 —26 
Ephedrine gr. '/; 603 sé 355 oe | } —41 % —41 
Control... e es 406 ae oT. ee 352i ee a ee ae —19 
37 Adrenaline . . : Re 352 a j 94 bie os | —45 | —45 
Ephedrine gr. 1 391 266 | 111 165 —32 —72 | —58 —72 
— ee - “* _ — — —f— seauniteens SS ee — -™ — a 
Control... 248 185 | 73 232 —25 —30 |} —30 
38 Adrenaline . | 218 118 | 123 168 —46 —44 —23 —46 
Ephedrine gr a 224 184 | 103 100 —18 —54 | —55 | —55 
oe 142 127 | 146 122 A a Ges ee ae Cas Ge 
39 Adrenaline , . y tie 155 79 57 81 —49 —63 —48 —63 
Ephedrine gr.1 .. aA 149 128 80 87 —14 | —46 | —42 —46 
eee a a 296 «=| «= 290 356 ag 1" eg] ee 
49 Adrenaline .. 15 ep 355 | 224 | 203 301 —37 | —43 —15 | —43 
Ephedrine gr.1  .. ia 376 269 | 198 245 —28 | —47 | —35 bags 7 
ieisg Bciiade oi ee Srmmsietc.” Fi at 
The ‘Gi@denences between n the adrenaline and ephedrine Qgures and the controls (last column) were analysed by means of ‘‘Student’s”’ t-test. 
Case 17 was excluded because control figures were not available. The adrenaline and ephedrine figures both differ signifi- 


cantly from the controls, the values of P being less than 0-01 in each case. 
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The effect of oubedsien would echt be eupasted 
since this drug may act, at least in part, by virtue of its 
anti-amine-oxidase action, which would preserve adrena- 
line liberated at adrenergic nerve-endings. In view of 
its greater stability, ephedrine would probably be 
superior to adrenaline as a standard in this type of 
investigation, while supplies of 4.c.T.H. for this purpose 
remain limited. 

It is possible that the therapeutic action of ephedrine 
in allergic conditions is partly due to the release of 
A.C.T.H. 


SUMMARY 


The effect on the eosinophil-count of ephedrine given 
by mouth has been compared with that of subcuta- 
neous injections of adrenaline and of distilled water. 
Ephedrine produced a significant eosinopenia. 

The limitations of the method in screening tests for 
cortisone substitutes are defined. 

It is suggested that ephedrine could be employed as 
an alternative standard while 4.c.T.H. remains scarce. 

Our thanks are due to Dr. G. E. Beaumont, Dr. C. A. Keele, 
and Dr. J. G. Scadding for advice and encouragement; to 
the Pathology Department, Brompton Hospital, and Messrs. 


Hawksley and Sons for laboratory facilities; and to the 
patients for their codperation. 
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HAMOPHILUS INFLUENZA MENINGITIS 
REPORT OF FIVE CASES 


JAMES SANDILANDS 
M.B, Edin., M.R.C.P.E. 
MEDICAL REGISTRAR, CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL 

Or the six cases of non-tuberculous meningitis admitted 
to this small general hospital in just over two years, 
five have been due to Hamophilus influence. This 
relatively high incidence has not been noted in other 
hospitals in Cornwall, including the isolation hospital. 
At each of three comparable hospitals single cases only 
have been seen in the same period. No connecting 
factor was noted between the Camborne cases, which 
occurred at wide intervals. 

Boisvert (1948), in the U.S.A., showed that the 
incidence of H. influene@ in the nasopharynx tends to 
be familial, though the case-incidence of meningitis 
due to this organism was not familial in distribution. 
Ounsted (1949) noted that his cases tended to be drawn 
from large families in which there were several siblings 
older than the patient, and he suggests (Ounsted 1950) 
that this may be typical of H. influence meningitis, 
inferring that passage of the organism through these 
siblings may heighten its virulence. Large families 
were not noteworthy in the present series. No studies 
of siblings were attempted, but H. influens@ was found 
in a throat swab from a parent in one case. 

Harries and Mitman (1947) stated that H. influence 
meningitis was the most common form of meningitis 
admitted to the Children’s Hospital, Boston, U.S.A., 
1933-36, when meningococcal meningitis was not 
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whdenie: Ounsted (1949) enenbdens that the absolute 
as well as the relative incidence of H. influense meningitis 
may have increased. This also seems likely from the 
figures published by Braid and Meyer (1949). The reason 
for this change in relative incidence as compared with 
meningococcal meningitis may very well be the wide 
use of sulphonamides in the febrile illnesses met with in 
general practice. These drugs would tend to abort the 
meningococcal infection in its septiceemic phase, and the 
greater resistance of H. influenee may explain why there 
has been no similar fall in the incidence of this infection. 
Thus, in three of the cases described below, preliminary 
treatment with penicillin and/or sulphonamides before 
the meningitic stage did not seem to abort the condition. 
The reports cited, although they suggest an increase in 
incidence, are not conclusive, and more information is 
required. 


CASE-RECORDS 


Case 1.—A boy, aged 1 year, was admitted on July 14, 
1947, having been listless and anorexic for three days before. 
There was no relevant past or family history. 

On examination (not seen by me) he was restless, apathetic, 
and feverish, with a temperature of 101-:8°F. There was 
obvious meningism, and his reflexes were brisk. The cerebro- 
spinal fluid (c.s.¥.) was turbid and under a pressure of 
300 mm. and contained sugar 18 mg. per 100 ml., 8800 
polymorphs per c.mm., and Pfeiffer’s bacilli. 

Treatment.—The patient was given 20,000 units of penicillin 
intrathecally every day and 50,000 units intramuscularly 
six-hourly plus sulphamerazine by mouth to a total of 6 g. in 
@ week. 

Progress.—Three days after the start of treatment the 
child’s temperature fell to normal and he seemed improved, 
but the o.s.F. still contained nearly 3000 cells and some 
Pfeiffer’s bacilli. The intrathecal dose of penicillin was 
reduced to 10,000 units and then to 5000 units daily. After 
a further eight days there was thought to be some improve- 
ment in his general condition and his meningism and rigidity 
were less pronounced, but his temperature was rising, and he 
did not take his feeds well and vomited. Next day he was 
blind, with pupils which reacted only slightly to light, severe 
meningism, and spastic limbs. Penicillin 50,000 units was 
administered intracisternally and 10,000 units by lumbar 
puncture. On the same evening the child had a convulsion. 
On July 27 he died. 

Necropsy showed influenzal bronchopneumonia and a 
meningeal exudate at the base and over the vertex, especially 
the frontal region. The ventricles were free from infection. 


Case 2.—A boy, aged 12 years, was admitted on March 81, 
1948, having been out of sorts for two weeks (later his mother 
said he had had a head injury). His initial complaint was 
vomiting with pain in the right iliac fossa, present for a week, 
and headache. There was no relevant family or past history. 

On examination he had a furred tongue, no abdominal 
distension, but deep tenderness in the right iliac fossa with 
some guarding, and tenderness in the left iliac fossa. No 
other abnormalities except a slight cough were noted. His 
temperature was 98-8°F. 

Treatment was begun with sulphadimidine (‘Sulphameza- 
thine’) by mouth and 30,000 units of penicillin every three 
hours intramuscularly. 

Progress.—Next day the boy’s temperature was 104°F, 
and he complained of headache and had a harsh loose cough. 
Cerebration seemed to be impaired, and he was grinding his 
teeth. A few purpuric spots were seen on the abdominal 
wall, the throat was red, and mucopus was seen in the naso- 
pharynx. Tenderness was noted over the maxillary and 
frontal siauses. There was neck rigidity, with a positive 
Kernig’s sign and extensor plantar responses. The 0.s.¥. 
was accidentally contaminated with blood, and the pressure 
was not read, but it contained less than 5 cells per c.mm. 
and no organisms ; the sugar content was 75 mg. per 100 ml. 

On the third day the fever was less, but meningism was 
still present. The ears appeared healthy. The c.s.Fr. 
pressure was 165 mm., with the same pathological findings. 
The blood white-cell count was 15,000 per o.mm., pre- 
dominantly polymorphs. Dr. N. 8. Alcock, the neurologist, 
saw him that day, found no meningism, and thought the 
condition was not intracranial. 
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By the fifth day the boy’s fever had subsided and he seemed 
much better, with no meningism, but slept a lot. A chest 
radiogram was clear, but both antra and frontal sinuses were 
opaque. Nothing abnormal was found in the urine. There 
was a leucocytosis of 16,000 per c.mm., but a blood-culture 
was negative on April 7. The patient remained fairly well, 
and his temperature did not rise above 99°F, except for an 
occasional spike to 100°F. 

On April 13, two weeks after admission, he had twitching 
of the right side of his face, was drowsy, vomited, and was 
incontinent of urine and ~feces afterwards. Next day the 
C.S.F. was clear, under normal pressure, with 55 cells per 
c.mm. (mononuclears), sugar 75 mg. per 100 ml., protein 
70 mg. per 100 ml., and no organisms in film or culture. 
The ophthalmologist reported that the optic fundi were 
normal. 

By April 15 the patient was much worse, being semi- 
comatose with sluggish pupils, and his fever reappeared 
(104°F). The neurologist examined him next day when a 
right hemiplegia had developed. He thought the case was 
possibly one of tuberculous meningitis but did not consider 
there was any indication for transference to a neurosurgical 
unit. The patient died on April 17. 

Necropsy revealed a purulent meningitis encapsulated 
over the left cerebral hemisphere. Both ethmoids showed 
greenish-yellow pus containing H. influenze, as did the 
meningeal pus. There was no evidence of a fractured skull. 
The bowel contained many specimens of Ascaris lumbricoides. 


Case 3.—A boy, aged 1 year, was admitted on April 18, 
1948, having been listless, irritable, and holding his head as 
if in pain for six days. He now had a little diarrhea, also 
his past health and family history were not relevant. 


On examination he was a well-nourished child, flushed, and . 


with superficial scalp veins standing out prominently. He 
looked mentally alert and resented interference, holding his 
head with his hands. His temperature was 102°F. No 
definite physical signs were found, and meningism was 
absent. Next day the findings were the same, but there was 
slight evidence of meningism. The 0.8.¥. was slightly turbid, 
under a pressure of 290 mm., and contained 700 cells per 
c.mm. (polymorphs), with sugar less than 20 mg. per 100 ml., 
and many H. influenze (Pittman’s type B). 

Treatment was begun with sulphadiazine by mouth, 
penicillin 30,000 units intramuscularly three-hourly, and 
25,000 units intrathecally b.d.; from a study of the available 
published reports it seemed that a larger single intrathecal 
dose might cause convulsions, but further information 
indicated that this applied only to the cruder penicillins. 

Progress.—After three days the child’s appearance had 
not changed but his temperature was falling. On the fourth 
day the c.s.F. was clear and pressure normal, and two days 
later the cell-count had fallen from 4000 to 360 per c.mm. 
and no growth was obtained on culture. Fever had subsided, 
and the child’s general condition was fair. Sulphadiazine 
was stopped because of temporary anuria after five days, but 
was started again on April 27 and continued until May 3. 
Throat swabs from the child grew H. influenzae, but those 
from the parents were negative. He remained well, with 
no exacerbation of fever, but there was a transient slight 
reappearance of Pfeiffer’s bacilli in the 0.s.F. on May 3, with 
a rise in the cell-count from normal to 200 per c.mm. The 
skin on the child’s back was broaking down, and he had had a 
full course of sulphadiazine, so all specific treatment was 
stopped on May 4, wher the C.s.F. was once more sterile. 
The c.s.¥F. remained sterile with the cell-count (mononuclears) 
raised to 20 per c.mm. until May 29, when the count was less 
than 5 per c.mm. The child now appeared completely 
normal. 

Follow-up.—When seen one and two months later the child 
seemed well, with no abnormalities of behaviour. Seen again 
@ year later he was quite normal. 


Case 4.—A girl, aged 13 months, was admitted on May 31, 
1948, having had vomiting and fever for three weeks. She 
had had convulsions three weeks ago, but these were dis- 


counted because her father was an epileptic. One red and 


bulging ear-drum was said to have been seen at the time. 
Sulphonamides had been given and seemed to improve her. 
In the past week she had deteriorated and developed neck 
rigidity and vomiting. 

On examination she was a well-nourished but irritable 
child, with obvious neck rigidity, sluggish pupillary reaction 
to light, deviation of the eyes to the right, and left facial 


weakness. No signs of otitis were seen. Her temperature 
was 99°F. The pressure of 0.S.F. was not read, only a few 
drops being collected, but it contained 960 cells (polymorphs) 
per c.mm., sugar 6 mg. per 100 ml., and many H. influenze. 

Treatment was begun with ‘ Soluthiazole’ intramuscularly 
and penicillin 25,000 units intramuscularly three-hourly 
and 50,000 units intrathecally daily. 

Progress.—On the third day there was obvious head- 
retraction and retraction of eyelids. The eyes were deviated 
to the right, with left hemiparesis, and absent light reflex 
in the left pupil. The child seemed almost blind. There 
was no change next day, and, though fever was low, the 
C.S.F. remained infected, with a high cell-count, and there 
was Clearly a partial block. Treatment was continued by the 
cisternal route, from whence specimens of C.s.F. were less 
xanthrochromic but also infected. o.s.F. from the cisterna 
magna became sterile on the eighth day, but the cell-count 
was high and the child’s clinical condition had deteriorated. 
She died on the twelfth day. 

Necropsy showed both middle ears healthy. There was 
purulent basal meningitis with thick greenish pus round the 
chiasma, the pons, the base of the cerebellum, and the spinal 
cord, with many adhesions round the foramen magnum. 
The lateral ventricles were very dilated with turbid c.s.¥. 
and flakes of greenish pus. 


Case 5.—A boy, aged 7 months, was admitted on Oct. 9, 
1949, having apparently had pain in the left side of his head 
with fever and diarrhcea, for the previous week. His brother 
had had a febrile illness with whitlows two weeks before. 
The patient was just being weaned when his illness began. 
He cried a lot on Oct. 5 and had rigors. He held the ieft 
side of his head and tended to turn it to the left. He was 
thought to have a left otitis media and was treated by his 
own doctor with penicillin to a total of 250,000 units. The 
diarrhea cleared, but it reappeared, with blood-streaking, 
on the day of admission. . 

On examination he was a well-nourished child, with no 
definite abnormalities except the fleeting suggestion of a left 
internal squint. There was no meningism, and his ears were 
healthy. An X-ray film of his chest showed clear lung fields. 
His white-cell count was 33,000 per c.mm. (polymorphs 
68%). 

Progress.—Next day (Oct. 10) the boy had a convulsion in 
the evening. There was still no meningism, and the fontanelle 
and sutures were not bulged or separated, but he rolled his 
head about as if in pain. The o.s.F. was cloudy, under 
increased pressure, and contained 3000 cells per c.mm., 
with no sugar, and elongated gram-negative bacilli, later 
identified as H. influenze, were found. 

Treatment.—Penicillin and sulphadiazine treatment was 
begun intramuscularly, but the penicillin was stopped next 
day, and streptomycin begun in a dosage of 75 mg. intra- 
thecally and 0-75 g. intramuscularly each day. Meningism 
was definite three days after admission. 

Further course.—After three days’ treatment the child was 
improved, alert, and recognised his parents. His 0.s.F. was 
sterile, but the cell-count was still high. Temperature 
100-101°F. On the seventh day of treatment streptomycin 
was reduced to 50 mg. intrathecally and 0-5 g. intramuscularly 
daily, and next day the fever had gone and the child was 
well. Intrathecal treatment was stopped on the tenth day. 
By the seventeenth day the child was still very well and 
active in his cot, but he seemed to hold his back stiffly. 
Since there was no neck rigidity or Kernig’s sign, this may 
have been due to the trauma of lumbar puncture. All treat- 
ment wasstopped. On Nov. 2 there had been no deterioration. 
The ©.s.¥. was sterile but contained 55 cells per c.mm. with 
90 mg. of protein per 100 ml. 

On Nov. 7, the cells in the boy’s c.s.F. numbered 44, and 
on Nov. 14, 22 perc.mm. He was thriving and was discharged, 
to be reviewed later. 


‘ 


DISCUSSION 


The prodromal period in the present cases was as 
variable as in those described by Zinnemann (1946), 
Braid and Meyer (1949), and Ounsted (1949). The 
variability of the presenting symptoms, which has been 
noted elsewhere, was present to some degree in this small 
series. However, head pain was present in 3 cases, and 
otitis media was suspected, wrongly as it turned out, in 
2 of these. Convulsions occurred in the early stages in 
B3 
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2 cases. Localising signs of nervous involvement were 
present in only 1 case (case 4) on admission. It was note- 
worthy that meningism, as shown by a positive Kernig’s 
sign and neck rigidity, was present on admission in only 
2 cases, both ultimately fatal; the prodromal period 
was short in one of them and long in the other. This 
indicates the chief diagnostic difficulty. Diarrhoea was 
noted in 2 cases at an early stage, and the abdominal 
pain in case 2 was a “‘ red herring,”’ later supposed to be 
due to ascariasis. 


It therefore seems that the practitioner is faced with 
the same problem here as in the early diagnosis of 
tuberculous meningitis, without the help of a significant 
contact history which is so often present in the tuber- 
culous cases. That the admission of the patient to 
hospital, however, may not at once clarify the diagnosis 
is exemplified by case 2, who showed transient meningism 
at an early stage but with a normal c.s.F. He was seen 
by a neurologist next day and again later and was thought 
not to have any intracranial disease. 


Blood-culture has produced a positive diagnosis in 
many cases in an early stage, but in the one case in which 
this would have been useful (case 2) it was done after 
penicillin and sulphonamide therapy were begun and 
may have been negative for that reason. The C.s.F. 
was extremely misleading because, even when the cell- 
count rose the fluid was sterile and the cells were mono- 
nuclears. This type of case must be extremely rare but, 
since it seems to be eminently curable by modern methods, 
it deserves further consideration. In only 1 case were 
the bacilli typed and here (case 3) they were Pittman 
type B. The sugar in the c.s.F. was much reduced or 
absent in all cases except case 2, where it was normal 
even in the terminal stage. 

The question of surgical aids to diagnosis in cases 
of meningitis has been discussed by Cairns (1949). 
Perhaps few would agree that neurosurgical facilities 
are necessary at all hospitals treating meningitis ; but, 
since modern methods have given hope in previously 
hopeless cases, such possibilities must be considered. 
Sampling of the ventricular fluid would certainly have 
revealed the diagnosis in case 2, and ventriculography 
might exclude intracranial tumour or abscess in doubtful 
cases where it might be dangerous to proceed too hurriedly 
with intrathecal antibiotics. Cairns (1949) recommends 
the ventricular route in treatment in all cases where 
signs of intrathecal blocking are present after use of the 
lumbar route. He points out the dangers of the cisternal 
route in cases with severe head-retraction. An example 
of this was case 1. One feels that cases 1 and 4 might 
have responded to ventricular antibiotics. This treat- 
ment also may avert a long-term result such as that 
quoted by Cairns and described by Baker (1934), when 


a girl of 17 died of hydrocephalus resulting from a 


meningococcal meningitis in infancy. The long-term 
results of modern treatment of meningitis have still to 
be observed. 

Other adjuncts to chemotherapy and antibiotics are 
heparin and air, which seems to have been discarded, 
and streptokinase (Cathie 1949). One would like to 
hear more of the latter. Specific antiserum seems to be 
no longer necessary. Gaisford (1949) emphasises the 
importance of a massive initial dosage of streptomycin. 
Ounsted (1949), on the other hand, recommends dosage 
on the lines suggested by the Medical Research Council 
and adjusted to the patient’s clinical response ; strepto- 
mycin was used thus in case 5 and the baby rapidly 
recovered but after two months he has a ¢.s.F. cell-count 
of 22 per c.mm., though otherwise well. The results 
achieved in Ounsted’s series seem to justify this method, 
and, with the short course of streptomycin given, the 
question of resistance will probably not arise in the 
average case, although this criticism of the treatment is 


offered by Braid and Meyer (1949) and Wilson (1948). 
Penicillin, although less rapid in its action, would 
always be available for treatment of the resistant case. 

Some observers have described a high recovery-rate, 
with no intrathecal treatment, on streptomycin and 
sulphonamides, usually sulphadiazine (Hoyne and Brown 
1948) ; but, with complicated cases such as cases 1, 2, and 
4, it seems obvious that something more is required, 
probably surgical assistance or perhaps streptokinase 
or a similar agent intrathecally. 

Several observers have noted the satisfactory mental 
development of recovered children, in spite of the 
considerable inflammation and scarring which must at 
one time have been present. The 2 recovered cases in 
this series are certainly normal children, but 1 has been 
observed for only a very short period. The passage of 
years may possibly show some late results from scarring 
in cases where a block has apparently been successfully 
circumvented. 

SUMMARY 

A relatively high local incidence of H. influence 
meningitis is noted. : 

Cases are described, including one of particularly 
obscure nature. 

The difficulties of diagnosis are considered and modern 
views on treatment discussed. 


My thanks are due to Dr. L. W. Hale and Dr. R. H. Blair 
for their helpful criticism and permission to¥publish these 
cases. 
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SUDDEN DEATH OF YOUNG ATHLETE 
FROM RUPTURE OF ASCENDING AORTA 
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A WELL-BUILT athlete, aged 15, returned from a 
gymnastic class during which he‘had indulged in weight- 
lifting and wrestling. On reaching home he collapsed 
with a vice-like pain in the chest and died within an hour. 


NECROPSY FINDINGS 


The young man was 5 ft. 8 in. tall and weighed 141 1b. His 
musculature was strong and general development good, but 
sexually he was retarded. 

Heart.—The pericardium was tense and bluish and contained 
150 ml. of coagulated blood and 650 ml. of fluid blood and 
hemorrhagic serum. The left ventricle was dilated and 
hypertrophied, being twice the normal size. No fibrous 
patches were noted in the myocardium. The foramen ovale 
was closed. All three cusps of the aortic valves were present. 
The ductus arteriosus was patent and filled with a fresh 
thrombus. 

Aorta.—The isthmus of the aorta was so narrow that it 
admitted only a fine metal sound. Above the stenotic part 
the aorta was considerably dilated, forming a flaccid aneurys- 
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mal bag which bulged towards the right side. There was a 
tear 3 cm. long in the lateral wall of this bag, starting just 
above the aortic valves and establishing a communication 
between the lumen of the aorta and the pericardium. The 
internal mammary arteries were much enlarged, their calibre 
corresponding to that of radial arteries of normal adult males. 
Below the stenosis the aorta was about half the normal 
width. Its walls were abnormally thin. No arteriosclerosis 
or atheroma was noted. 

Lymphatic Tissue.—A persistent thymus gland, weighing 
38-4 g., with active Hassall’s corpuscles was found. There 
was an abundance of lymphatic tissue, especially in the 
spleen and the mesentery. Large lymphatic plaques were 
noted in the mucosa of the small intestine. 


DISCUSSION 


This case was characterised by the presence of multiple 
congenital anomalies of the cardiovascular system, of 
which the stenosis of the isthmus of the aorta is the most 
important. This stenosis formed a mechanical obstruc- 
tion, which explains the considerable dilatation of the 
aorta above the isthmus, the compensatory overdevelop- 
ment of the internal mammary arteries, and the 
hypertrophy of the left ventricle. There were present a 
persistent thymus gland with active Hassall’s corpuscles, 
hypoplastic thin-walled arteries, and a general abund- 
ance of lymphatic tissue. The immediate cause of death 
was rupture of the ascending aorta. 

The deceased had been a first-class athlete and, though 
he was sexually underdeveloped, neither his general 
bodily growth nor his physical efficiency had been 


retarded by the congenital disease which caused his 


premature death. This observation, however, is not 
unique. Bonnet (1903) has pointed out that, in the 
presence of isthmus stenosis, collateral circulation may 
completely compensate for the central defect. Hart 
(1920) has published a case of sudden death in a man, 
aged 41, who before his fatal collapse could do strenuous 
physical labour. Necropsy revealed complete obliteration 
of the isthmus, thrombo-endecarditis of a two-cusped 
aortic valve, mesaortitis syphilitica of the thoracic 
portion of the aorta, and hypertrophy of the left ventricle. 
Above the obliterated isthmus the aorta showed a 
** balloon-like ’? enlargement. 

The question arises as to what part the weight-lifting and 
wrestling played in causing the fatal tear of the aorta. 
No doubt the physiological rise in blood-pressure invari- 
ably accompanying activities of this kind must have 
exerted a deleterious influence (Jokl 1947). 

A similar observation was reported by Wasastjerna 
(1903) concerning a boy, aged 13, who collapsed while 
skating. Jores (1924) emphasised the general significance 
of physical effort in cases of rupture of the aorta in 
persons with stenosis of the aortic isthmus and ventricular 
hypertrophy. He said that, provided a good collateral 
circulation was established, exercise would not cause a 
rupture unless there was aneurysmal enlargement of the 
aorta and abnormal thinness of the artery walls. Contrary 
to what may be expected, arteriosclerosis is usually not 
present in cases of this kind, though the elastic elements 
of the artery walls are as a rule affected. 


The condition is rare; among 5000 necropsies con- 
ducted between 1900 and 1905 by the Vienna Medico- 
Legal Institute, only 4 instances of advanced stenosis of 
the aortic isthmus were encountered. A good general 
discussion of this question can be found in the textbook 
of Henke and Lubarsch (1924). 
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PHYSICIAN IN CHARGE, THE SKIN DEPARTMENT, THE GENERAL 
INFIRMARY AT LEEDS ; LECTURER ON DISEASES OF THE SKIN 
IN THE UNIVERSITY OF LEEDS 

THE etiology of progressive lipodystrophy is unknown. 
Hartston (1933), reviewing the published cases and 
reporting two new ones, said that the onset often followed 
an acute specific fever. He referred to the association of 
changes indicating sympathetic disturbance, such as 
trophic changes in skin and nails, pigmentation, acro- 
cyanosis, and abnormal perspiration. 

Thomson (1936) described a case of segmental atrophy 
of fat of subcutaneous tissues, which Parkes Weber 
regarded as a variety of deep scleroderma. 

Weber and Bode (1930) reported facial lipodystrophy 
associated with unerupted central incisor teeth in a 
child and manifest first at the age of 4!/, years. They 
emphasised that the affection was not necessarily 
progressive, and regarded it as a congenital developmental 
abnormality. 

An endocrine origin has been suggested, and cases have 
been reported in which thyrotoxicosis (Ziegler 1928, 
Marafién and Blanco Soler 1926), myxedema 
(Christiansen 1922, Alquier and Humbert 1922), pituitary 
dysfunction (Christiansen 1922), and diabetes (Ziegler 
1928) have been present. Zalla (1920) described a 
patient in whom the pituitary gland was found at 
necropsy to be compressed and flattened and the sella 
turcica enlarged. 

Discussing a case presented by Cockayne (1932) 
Parkes Weber questioned whether such fat atrophy 
might not depend on basophilic hypopituitarism, since 
fat hypertrophy, according to the work of Cushing, 
might depend on basophilic hyperpituitarism. 

The association of progressive lipodystrophy with 
changes in the central nervous system has been reported 
by several workers. Perutz (1932) suggested a relation- 
ship between lipodystrophy and lesions in the mid-brain. 
Sarbo (1921) described a girl, aged 16, with typical 
symptoms of involvement of the striate body following 
encephalitis contracted in the epidemic of 1920; there 
was rapid emaciation of the face and upper half of the 
body, but the hips were so enlarged by abnormal deposit 
of fat that she could not put on her old skirts. Pollak 
(1930) deseribed one patient who also showed choreo- 
athetoid movements. Klien (1921) noted progressive 
lipodystrophy after cerebral concussion. Maslov (1930) 
reported a case which he attributed to a cerebral lesion : 
the patient, a woman aged 38, had chronic rheumatoid 
polyarthritis and epidemic encephalitis ; there was great 
accumulation of fat on the lower trunk; and she was 
5 ft. 1/, in. tall and measured 52 in. round the hips. 
Ewserowa (1929) reported the Gase of a woman of 30 
in whom the onset of progressive lipodystrophy coincided 
with the development of Jacksonian epilepsy. Radio- 
graphy showed a hyperostosis extending upwards from 
the back of the sella turcica. 

In the following two cases, personality changes 
suggested possible nervous factors in the etiology of the 
disease. 

CASE-RECORDS 


Case 1.—A married woman, aged 47, was one of seven 
children. There was no family history of lipodystrophy, 
epilepsy, or other significant illnesses, and she had had no 
previous illness of note. Her first pregnancy occurred at 
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the age of 26, and her second at 42. Menstruation returned 
normally after each pregnancy and was still regular. The 
lipodystrophy probably started at the age of 26, after 
the birth of the first child. No sudden change was noted, the 
condition developing gradually. The 
patient could not say whether or not 
the condition spread from above down- 
wards. Major epilepsy started a few 
months after the birth of her first child. 
It is not known whether .the lipo- 
dystrophy preceded the fits, but the 
two conditions started about the same 
time. Fits have been experienced 
regularly, with no period of freedom 
longer than a few weeks, and there 
has been no aura. The fits commonly 
occur during menstruation. They have 
been observed in hospital and consist 
of a sudden loss of consciousness; no 
typical tonic and clonic phases have 
been observed, but the patient has often 
been incontinent and has often injured 
herself. Loss of consciousness lasts 2 
or 3 minutes and is followed by con- 
fusion, stupor, and aggression lasting a 
few hours. The patient has not been 
under regular treatment. 


The patient attended the dermato- 
logical outpatient department of the 
General Infirmary at Leeds in June, 
1947, with a few months’ history of 
typical lupus erythematosus over the 

bridge of the nose. 
Fig. Lermeg 4 a —— On examination loss of subcutaneous 
fat affected the face, arms, and trunk 

a oy Reese 2), to the pubes and was fairly well demar- 

cation in crease cated across the buttocks at the level 

ol buttocks fF the greater trochanter. Below this the 

. subcutaneous fat appeared to be normal. 
The photograph (fig. 1) does not show the line of transition 
clearly, but it was readily appreciated by pinching up folds 
of skin above and below the line of demarcation. The face 
had the typical sunken appearance of progressive lipodys- 
trophy (fig. 2). Apart from the loss of subcutaneous fat the 
skin appeared normal in texture, and hair distribution was 
normal. No other abnormalities were found. The blood- 
pressure was 160/90 mm. Hg. There was no albumin in 
the urine, nor any reducing substances when tested with 
Benedict’s reagent. The blood Wassermann reaction was 
negative. Blood-cholesterol levels were total cholesterol 
297 mg. per 100 ml., free cholesterol 125 mg. per 100 ml., and 
ester cholesterol 172 mg. per 100 ml. The proportion of 
esterified cholesterol was 58%. A _ glucose-tolerance test 
showed a “ lag” or “‘ steeple ” curve : 





Blood suger Urine sugar 
(mg. per 100 ml.) 


Specimen 0 .. as ete <% 93 " 0 
os 1 (*/, hr.) os a 250 as 0 
*% Ey Ae o% es 218 - 
. 3 (12/, hr.) iN . 137 a 0 
as 4 (2 br.) .. . 73 ee 0 


Lumbar puncture was refused. Radiography of the skull 
showed no abnormality. 
Electro-encephalography 
showed no abnormality either 
at rest or on overbreathing. 
There was a good medium- 
voltage normal alpha rhythm 
of 9 per sec., which was 
symmetrical. 
Progress.—Shortly after the 
patient came under observa- 
tion she became confused, 
aggressive, and unmanage- 
able, and was admitted to 
Menston Mental Hospital. 
Her mental condition has not 
improved, and she is reported 
as being dull, querulous, and 
self-centred, showing dissatis- 
faction with her position and 
- general treatment. She is 
inclined to interfere in the 
‘Segualnignieactest . affairs of others, occasionally 





becomes aggressive and violent towards patients and nurses, 
and has to be nursed in a single room. She has made several 
attempts at suicide. Her epileptic fits occur with an average fre- 
quency of four a month. During the past year the line marking 
the junction between the normal subcutaneous fat and the 
lipodystrophic area has moved from across the buttocks at the 
level of the greater trochanter to a line lying in the crease 
between buttocks and thighs. It is unusual for fat atrophy to 
affect buttocks and lower legs in progressive lipodystrophy. 
There has been a little improvement in the lupus erythematosus, 
but this condition is still present. 


Case 2.—A boy, aged 11 years, had been normal to the 
age of 6 years, when some teeth were removed, after which his 
face became thin in a few weeks. The rest of his body was 
similarly affected later, but recently his legs have “ filled 
out” a little, according to his parents. He was extremely 
timid, troublesome at school, difficult with playmates, and 
moody and restless at home. A brother, an idiot, suffered 
from choreiform movements and double incontinence, could 
not walk or speak, and was admitted at the age of 4 years to 
a mental institution, where he died two years later from 
bronchopneumonia. Two other brothers, aged 7 years and 
21/. years, were alive and well. 

On examination there was much wasting from loss of fat, 
affecting the face very much and the trunk moderately 
(fig. 3). No 
other abnorma- 
lity was found 
on inspection. 

Radiography 
of the skull, 
pituitary fossa, 
arms and legs, 
and chest 
showed no 
abnormalities. 

Blood. — The 
blood picture 
was normal and 
a Wassermann 
reaction was 
negative. 

Electro- 
encephalo- 
graphy showed 
very little of the 
normal alpha 
activity and 
some excess of 
slow-wave 
activity over 
both hemi- 
spheres. This 
type of abnor- } 
mality is Fig. 3—Progressive lipodystrophy (case 2), showing 
regarded as a Sane of face and moderate involvement 
non-specific ‘ 
and is found in normal persons, epilepties, and psychopaths, 
and even sometimes with cerebral tumours. 





eS 


DISCUSSION 


It seems that the association of progressive lipodys- 
trophy with endocrine and nervous disorders is more 
than a coincidence. The association of changes in the 
central nervous system has led to the suggestion that 
lesions of the mid-brain may cause progressive lipo- 
dystrophy. Klien (1921) and Christiansen (1922) put 
forward the view that disturbances of the endocrine 
system and of the autonomic nervous system may act 
reciprocally. Beznak and Hasch (1937) have shown 
that, when the sympathetic supply to an area is cut, the 
deposition and mobilisation of fat in that area is retarded. 

de Langen (1938) brings forward considerable evidence 
in favour of the nervous control of fat-metabolism 
through a centre in the mid-brain. The serum-lipoids 
level increases greatly with large doses of barbiturates, 
but those narcotics which seem to act on the cortex 
rather than the mid-brain do not produce this effect. 
Section of the cord below the third thoracic vertebra 
in rabbits prevented this rise in serum-lipoids level 
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after administration of ‘ Veronal.’ de Langen also 
showed that the administration of angerior pituitary 
extract to animals caused an increase in serum lipoids, 
whereas administration of posterior pituitary extract 
caused a decrease. On the basis of this work it is tempt- 
ing to speculate that in progressive lipodystrophy a 
lesion or disturbance of function in the mid-brain affects 
the subcutaneous fat through autonomic connections, and 
that this mid-brain centre can be influenced by endocrine 
function. 
SUMMARY 


Two cases of progressive lipodystrophy are reported. 

The first, a woman, developed epilepsy about the time 
of onset and later became psychotic. 

The second, a boy, had abnormal personality traits 
and an abnormal electro-encephalographic record. 

The association of changes in the central nervous 
system with progressive lipodystrophy is discussed. 


We wish to thank Dr. Maxwell Telling for permission 
to investigate and report case 2; Dr. J. Dawson for the 
blood-cholesterol investigations; Dr. D. Taverner for 
electro-encephalographic reports; Dr. R. H. Seville for the 
photographs ; and Dr. R. W. Lennon for the report on the 
mental condition of case 1. 
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DISPOSABLE ILEOCOLOSTOMY BAGS 


THE Koenig-Rutzen bag, or its English counterpart 
described by Hardy and his colleagues,! gives the patient 
with an ileostomy or an unreliable colostomy almost 
complete security from ‘‘ accidents’? and even minor 
soiling of the underwear. But the rubber bags are expen- 
sive, the special adhesive with which they are stuck to 
the skin is somewhat messy to apply, and cleaning them 
at bedtime or before catching the morning train seems 
a tedious job. 

The ideal bag would be self-adhesive, like the Bunyan- 
Stannard envelopes used for burns, and so cheap that it 
could be discarded when soiled, like a paper handkerchief, 
and replaced by a new one. It must oe large enough for 
there to be no risk of its being overfilled with feeces or 
(if it is gastight) with flatus ; strong enough to withstand 
a recumbent patient’s weight or the pressure of a belt ; 
and not liable to emit embarrassing crackles when the 
patient leans forward to take a cup of tea. 

This ideal has not yet been realised, but the bags here 
illustrated (fig. 1) come near it, so far as can be judged 
from trials on one colostomy. They are intended to be 
“assembled ” by the patient or nurse from two com- 
ponents—an oblong transparent plastic bag, sealed at 
one end, and a square of adhesive plaster, sticky on both 
sides, with a one-inch circular hole in the middle—as 
follows : 

First decide whether the hole in the plaster will fit over the 
opening in the bowel, and if not how big it must be. Remove 
the gauze from one side of the plaster and stick the square on 
to the bag so as to leave about a quarter of an inch uncovered 
at the open end. Insert two fingers into the bag and cut a hole 
in the gauze and bag-wall through the window in the plaster, 
enlarging it if necessary. Fold over the open end of the bag 





1. Hardy, T. L., Brooke, B. N., Hawkins, C. F. Lancet, 1949, ii, 5. 
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Fig. |—Standard bag bled. Bag is 10-in. length of flexible trans- 
parent seamless plastic tubing, 3'/, or 4 in. wide, sealed at end. 
Double-faced plaster square is '/, in. narrower, to allow bag to bulge 
forwards. Square may be placed near middle or at sealed end of bag, 
open end being closed with special clip. 

Fig. 2—Square bag applied. Standard bag can be worn Vertically or 
horizontally ; vertical bag with open end below can be emptied 
in situ, if necessary. 


and tuck it under the plaster, leaving one corner free to provide 
an exit for flatus. Poke a wisp of cotton-wool into this corner 
from below. 


After a little practice all this can be done easily in 
five minutes, and in odd moments a little stock of bags 
can be assembled ready for use. When the bag is applied 
one has only to remove the remaining piece of gauze, 
insert the protruding bowel (if any) through the hole, 
and press the plaster firmly on the surrounding skin. In 
removing the bag there is usually no difficulty in peeling 
the plaster away from the skin; the use of benzene to 
loosen it sometimes causes soreness. 

The standard bag will usually be worn with its long 
axis vertical, but for patients in bed the horizontal 
position, with the hole placed nearer the middle, seems 
preferable. A square bag (fig. 2), with the hole towards 
one upper corner, may be worth trying. 

Some additional support for the bag will probaviy be 
needed, though in some cases two or three turns of a 
wide crépe bandage will be sufficient. Where there is a 
tendency to prolapse, and for the more active patient, 
an elastic webbing belt has proved highly satisfactory ; 
this has a plastic insertion over the colostomy and 
carries a modified St. Mark’s shield, in which a semilunar 
piece has been cut away from the lower edge, so that 
pressure is applied without obstructing the passage of 
feeces into the bag. 


A still simpler method of fixing the bag has been tried, but 
cannot yet be recommended. This is by inserting a square 
of ordinary 3-in. adhesive plaster inside the bag, cutting a 
small circular hole in the plaster to fit over the bowel opening, 
and then cutting a larger square hole in the bag-wall. In this 
way a strip of the adhesive surface is exposed round the hole 
in the plaster which will hold the bag on the skin. 


The standard bags, plaster squares, clips, and supporting 
belts are supplied by Messrs. Down Bros. and Mayer & 
Phelps Ltd., and the designs have been largely the work 
of Mr. Gaillard of that firm. 

E. CLAYTON-JONES 
M.D. Camb. 


“In England and Wales during the year 1947, 664 children 
under one year of age died because their parents’ blood 
would not mix. During that year, just over eighteen out of 
every 1000 children dying under the age of one year died from 
this cause. Further, it is likely that some hundreds of 
children were stillborn and some hundreds of the survivors 
are mentally defective for the same reason. . .. During the 
same year, 523 persons of all ages died of cerebrospinal fever, 
644 of measles, and only 242 of diphtheria . . .”—Dr. R. N. C. 
McCurpy. The Rhesus Danger. London: Heinemann 
Medical Books. 1950. 
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Reviews of Books 
Handbook of Diseases of the Skin 
RicuarpD L, SUTTON, M.D., emeritus professor of derma- 
tology and syphilology, University of Kansas; RicHaRpD 
L. Surron, Jr., M.D., associate professor of dermatology 
and syphilology in the university. London: Henry 
Kimpton. 1949. Pp. 749. 63s. 

INSTEAD of revising older works by himself and his 
father, Dr. Sutton, Jr., has produced an entirely new 
textbook of diseases of the skin. Inevitably much of their 
old material has been used, but by starting afresh in this 
way he has produced a thoroughly up-to-date book, 
free from obsolete material. The illustrations and 
make-up are first-class, and the text comprehensive. 
The commoner diseases are in ordinary type and the 
rarities in small print. The numerous references are 
incorporated in the text, which makes reading a little 
difficult ; the alternative method of collecting references 
at the end of each section might have been more comfort- 
able for readers. The work will be accepted as one of the 
leading large standard reference textbooks. 


Operative Technique in Specialty Surgery 
iditor: WARREN H. Cols, M.D., F.A.C.8., professor of 
surgery, University of Illinois. New York: Appleton- 
Century-Crofts. 1949. Pp. 725. 

A symposium of articles written by such men as 
Smithwick, Naffziger, Meigs, Beck, and Frank Dickson, 
all acknowledged experts in their specialised fields, 
requires no “trailer.” Plastic, thoracic, orthopedic, 
neurosurgical, gynecological, and genito-urinary surgical 
specialties are all dealt with in great detail. The authors 
describe their own methods, and dwell largely on the 
practical aspects, but where necessary academic facts 
are clearly stated. The result is a book which is refresh- 
ingly vital and provocative. Experience teaches, and 
the authors have passed on the lessons of their specialised 
experience in a fascinating manner. There is not a 
poor article in the book, and personal interest or ignorance 
alone will make some sections more or less appealing. 
Beck’s chapter on cardiac surgery, a model of lucidity, 
gives a wealth of information in a few pages. 
Meigs’s chapter on gynecology, dealing largely 
with the treatment of malignant disease by radical 
resection, will interest all general surgeons. Dickson 
details his methods in osteomyelitis and shows very 
convincing figures in favour of primary closure after 
sequestrectomy. In the article on prostatectomy 
Freyer’s methods are advocated, and the claim is made 
that bladder mucosal “ fringes ”’ are an asset rather than 
a disadvantage. Fine production, printing, and illus- 
trating help to make this a work of value to the practising 
general surgeon. 


The Ordinary Devoted Mother and Her Baby 
D. W. Winnicort, F.R.c.P. 1950. Pp. 47. 1s. (From 
the author, 47, Queen Anne Street, London, W.1.) 

Dr. Winnicott has made a pamphlet of nine broad- 
cast talks. In them he is trying to do something very 
difficult—to formulate experiences and feelings that are 
not often put into words, to try to put a finger on the 
numberless small observations and responses which 
make a success of the sensitive mother’s relationship 
with her baby. These things are not easy to talk about 
or put across. The intuitive person does them unreflect- 
ingly. The insensitive person either does not know of 
their existence, or struggles painfully to acquire some 
specific skills; when what is wanted is the capacity 
to perceive the only just perceptible, to interpret these 
very faint signals and to supply whatever needs they 
express. Dr. Winnicott is at times brilliantly successful 
at showing what he sets out to show, and, perhaps even 
more important, at showing what sort of thing he wants 
to show. Criticism might, however, be directed at 
one point of technique. This is the device of saying 
*“you’’ when he means “J.” For example: ‘ You 
know that the first object your baby loves—a bit of 
blanket or a soft toy—for the infant this is almost part 
of the self.” This may be good for the suggestible, 
but almost certainly bad for the contra-suggestible and 
irritating for the few who like to understand what is 
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being said to them. A more fundamental quarrel is 
with Dr. Winnicott’s unstated assumption that parents 
are perfect. 1e good mother will, on this view, stand 
anything from her child, and the good father will stand 
a relationship in which mother and child are all in all 
to one another and from which he (for what, it is true, 
is called ‘‘ a short period ’’) is totally excluded. These 
expectations are contrary to experience. 

All the same this pamphlet throws many flashes of 
light on a dark subject. Both Dr. Winnicott and the 
British Broadcasting Corporation are to be congratulated 
on their courage in making this heroic effort. 


Elsevier’s Encyclopedia of Organic Chemistry 
Editor: F. Raptr. Series ur. Carboisocyclic condensed 
compounds. Volume 128. Naphthalene and its deriva- 
tives. Amsterdam: Elsevier Publishing Company. 
London: Cleaver-Hume Press. 1949. Pp. 344. £6 5s. 
for the whole work. 

It is stated that this encyclopedia will run to some 
25,000 pages in about 40 parts. Vols. 14, 13, and 12a 
have already appeared, and after 12B is completed 
vol. 1 will follow and then the remainder in order. The 
present part of vol. 12B deals with naphthalene and its 
derivatives and is itself divided into two parts. The 
first is concerned with the hydrocarbons—naphthalene 
and its hydro-derivatives and derivatives of these with 
side-chains, while the second deals with the halogen- 
substituted compounds. Published work is covered up 
to 1944, but in addition work on the structure of com- 
pounds has been brought up to 1948. There is a subject 
and a formula index ; references are given in lists which 
are easy to find; and a good point is that the structural 
formule of naphthalene and tetralin, with the positions 
numbered, are printed at the top of each left-hand 
page. Some practical investigations have been made 
to clear up discrepancies in the literature, and the results 
are included in this number. 


Das chronische cystische Hydrom der Dura 
in seinen Beziehungen zum sogenannten chronischen 
traumatischen subduralen Hamatom und zur Pachymenin- 
gitis hamorrhagica interna im Lichte der Relations- 
pathologie. ALFRED BANNWARTH, Dozent Dr. med. habil., 
Miinchen. Stuttgart: Thieme. 1949. Pp. 57 D.M. 9.60. 
TuHIs rather prolix monograph is an attempt to establish 
a common relation between the conditions known to 
English-speaking surgeons as subdural hydroma, subdural 
hematoma, and pachymeningitis hamorrhagica interna. 
Dr. Bannwarth first presents three cases of subdural 
hydroma which he has seen personally, with brief 
references to previous reports. He then discusses the 
pathology of this and the other two states, rightly 
emphasising that subdural hydroma may be a complica- 
tion after evacuation of a subdural hematoma. He 
suggests that the three conditions are stages in one 
pathological process, the basis of which is pericapillary 
exudation within the layers of the dura, beginning as 
peristatischen Hyperdmie. He believes that these condi- 
tions are an intradural reaction to trauma, toxins, and 
other agents. Unfortunately, there are no histological 
illustrations to support this view, and in the absence of 
such evidence the thesis will not find wide acceptance 
among British surgeons. ' 


Principles and Practice of Plastic Surgery 

ARTHUR JOSEPH BARSKY, M.D., D.D.S., attending plastic 

surgeon, Beth Israel Hospital, New York. London: 

Bailliére, Tindall, & Cox. 1950. Pp. 499. 76s. 6d. 

BEFORE the war the books available on plastic surgery 

were few in number, and one by Dr. Barsky, published 
in 1938, was a valuable guide to the methods then in 
use in the United States. He has now given us a newer 
and bigger book, containing almost twice asmuch material. 
An important addition is a separate chapter on the hand. 
The matter is well presented and the text easy to read, 
though it is doubtful whether the division of the page 
into two columns is an improvement. The line diagrams 
are clear and pertinent, and the photographic repro- 
ductions good. Dr. Barsky has described those methods 
of treatment that he has found most satisfactory, and 
this is infinitely better than a catalogue of possible 
methods. A sound presentation of the subject con- 
sequently emerges. 
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COMBINED ATTACK ON FUNGAL INFECTIONS 


THE COMBINED APPLICATION of Mycil Ointment 
and Mycil Dusting Powder is effective in the 
treatment of fungal infections of the skin and 
particularly of tinea pedis. 

The dusting powder used alone prevents 
re-infection when clinical cure has been effected. 
Its absorptive properties are effective in the 
treatment of excessive perspiration. Mycil 
preparations are non-mercurial and may safely 
be applied over a prolonged period. 


‘MYCIL 


Ointment in collapsible metal tubes; 
Dusting Powder in sprinkler drums 


Further information will be supplied on request. 
THE BRITISH DRUG HOUSES LTD. 
(Medical Department) LONDON N.1 


























begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 





Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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When the knife is of no avail... 





In cases of inoperable cancer of the breast 
or prostate, it is found that in many 
instances benefit is derived from _ the 
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Expensive Prescriptions 


Ir is a fundamental principle of sickness insurance 
that those who have no need of the physician should 
pay for attention to the less fortunate; but this 
provides no sanction for extravagance in furnishing 
drugs and other material aids to treatment. There is 
unfortunately no magic which will entirely insulate 
a national service from the hard realities of the 
national budget, and during the past year it has been 
made clear that no more money can be voted for the 
National Health Service, and consequently that over- 
spending on any one of its branches will have to be 
offset by restriction on others. In this context, the 
report of the joint committee on prescribing, sum- 
marised on another page, is of interest to all concerned 
in the service; for there is reason to believe that 
money is being wasted on drugs which could be 
better spent elsewhere. 

The committee very rightly insists that there should 
be no absolute ban on any kind of prescribing: the 
doctor must be free to prescribe whatever he thinks 
necessary, though on occasion he may be required to 
justify his action to his local colleagues. The com- 
mittee decided against drawing up any black-list of 
proprietary or other preparations whose prescription 
would lead to inquiry ; and it was at first dubious even 
about the propriety of having a list of preparations 
which the practitioner could prescribe without risk 
of questions later. In its first report, therefore, it merely 
recommended that a letter should be sent to doctors 
expressing concern at “the high cost of the pharma- 
ceutical services, particularly where caused by the 
prescription of expensive brands of proprietary drugs,” 
and asking for the codperation of the profession to 
prevent excessive prescribing. But at the same time 
it decided (by a majority) that steps should be taken 
to compile a list of “ approved drugs,” and it now 
suggests that for this purpose proprietary preparations 
could suitably be classified into six categories. Apart 
from those in the two lowest, which comprise remedies 
of “doubtful value,” it sees no medical reason why 
these preparations should not be freely prescribable 
in the National Health Service—unless they are 
advertised direct to the public, in which case they 
should not appear in N.H.S. prescriptions. Moreover 
‘‘ new drugs of proved value not yet standard ”’ should 
be freely prescribable without reservation. But the 
committee, while it does not regard itself as compe- 
tent to advise on the question of cost, thinks that those 
proprietary preparations which it regards as ‘“ not 
therapeutically superior to standard preparations ” 
should be prescribable only if satisfactory arrange- 








ments for price are made between the health depart- 
ments and the manufacturers. The committee is 
prepared, if asked, to continue its work of classifying 
‘such proprietary preparations as are referred to us ” 
into the six categories. This arduous task would neces- 
sitate the collection of all relevant information and a 
study of each preparation individually—a labour 
recalling that of SisypHus and of HeRcULEs in the 
Augean stables. 

For the sake of the service it is urgently necessary 
to make economies in the use of drugs; and it is 
obvious that a considerable saving could properly be 
made on proprietary preparations, which at present 
account for over 30°% of the total cost. Undoubtedly 
a great many unnecessarily expensive preparations 
are ordered because doctors are ignorant of the official 
equivalents; and, though the preparation of an 
“approved ”’ list has its disadvantages, it would be 
welcome to many practitioners as a guide. Many drug 
firms perform an important public service; and so 
long as we depend on them to develop new remedies 
we must not make it impossible for them to earn 
profits which finance the expensive research they under- 
take. But anyone who is anxious to see the limited 
funds of the N.H.S. used on essentials must be 
distressed by merely casual expenditure on remedies 
which are obtainable more cheaply under another 
name. It would be wrong for any practitioner to feel 
that he cannot prescribe what is necessary, or for any 
patient to fear that he will receive an inferior or 
ineffective drug. But the service cannot afford to 
waste money on names, and it is right that doctors 
should have their attention frequently drawn to the 
existence of official alternatives to many of the 
branded drugs which they are accustomed to prescribe. 
The committee’s moderate report, with its emphasis 
on reasonable persuasion, represents the right approach 
to a complex problem. 


Intermittent Claudication 


INTERMITTENT claudication is a limping or lameness 
which appears after walking a certain distance. It 
is caused by pain of a particular type, usually at first 
a dull ache or tightening, and becoming intense, 
cramp-like, or gripping. The patient is compelled to 
stop walking, but after a rest the pain wears off and 
he can go a, further distance. Lewis! and others 
showed conclusively that this pain is caused by the 
accumulation in contracting ischemic muscle of a 
factor which stimulates sensory nerve-fibres. In 
peripheral vascular disease muscle ischzemia is pro- 
duced by general arterial narrowing and by local 
thromboses. The site at which pain is felt depends on 
the muscle or muscle-group which is maximally 
affected in relation to the work which the limb is 
performing. The muscles most commonly affected 
are those of the calf, but it is not uncommon for a 
patient to complain of pain in the front of the leg, 
in the thigh, or in the foot; and in the foot it is 
important not to mistake pain from this cause for, 
that from foot-strain, flat-foot, or other purely local 
disorders. A careful history and examination will 
elicit the characteristic features and time-relations 
of the pain, and usually other evidence of vascular 
insufficiency. 





1. Lewis. T. Pain. 


New York, 1942, 
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Prof. A. M. Boyp and his co-workers ? have given 
an account of their enormous experience of this disease 
at the peripheral vascular clinic of Manchester Royal 
Infirmary. They divide claudicants into three clinical 
types, representing three grades of severity. In type 1 
the pain appears on exertion but disappears on 
further walking. Here the pain factor starts to 
accumulate and for a short time rises above the 
“pain threshold level’’; but the vessels are still 
capable of sufficient dilatation to remove it, and the 
pain passes. In type 2 the pain appears and remains 
at a steady level of intensity as the patient continues 
to walk, indicating that, once the threshold of pain 
has been passed, a state of equilibrium is reached in 
which the pain factor is removed as fast as it is formed. 
In type 3 very little vasodilatation is possible, and the 
pain increases steadily until it becomes unbearable 
and the patient is forced to stop. To measure accur- 
ately the distance at which pain appears, it is usually 
necessary to observe the patient walking; and to 
assess the clinical type and extent of disability, he 
must be exhorted to keep on walking for as long as 
he can. A patient who has been resting in bed for a 
week can often walk very much farther before he feels 
pain than when he has been up and about. 

Boyp believes that intermittent claudication is 
caused by three main types of peripheral vascular 
disease. The commonest is “ senile obliterative arter- 
itis,’ or arteriosclerosis in its widest sense. Almost all 
arterial disease developing after the age of 35 is of 
this type, which is also not uncommon below the 
age of 30. Many cases that are labelled ‘ Buerger’s 
disease,” or thromboangiitis obliterans, are in fact 
cases of frank atheroma. This is not the orthodox 
teaching, but other workers in this field who follow 
up their patients carefully are coming to similar 
conclusions. The disease may affect principally the 
large or the small vessels ; and secondary thrombosis 
may take place in the popliteal or, less commonly, 
in the femoral artery. The second type is primary 
thrombosis of the popliteal artery. This is not common 
—in Boyn’s series it accounted for only 6 out of 472 
cases of obliterative arteritis—but it is important to 
recognise the condition, because it is not a manifesta- 
tion of generalised arterial disease with a bad prog- 
nosis for life and limb, but a purely localised traumatic 
phenomenon. It is found usually in men under 35 
years of age and gives rise to intermittent claudication 
in the calf. The thrombosis starts at the point where 
the popliteal artery enters a fascial tunnel behind the 
knee-joint, and spreads for a short distance up or 
down. It seems to result from the normal movements 
of the knee, sometimes without any special trauma. 
Arteriograms show no abnormality except in the 
affected segment, and no sign of inflammation is found 
in excised portions of the thrombosed vessel. This 


’ eondition, too, is usually mistaken for Buerger’s 


disease. 

If, then, some of the cases which we commonly 
call “‘ Buerger’s disease ’’ are in fact arteriosclerotic, 
and others are examples of primary popliteal throm- 
bosis, can any be regarded as examples of true 
thromboangiitis obliterans? Boyp describes eight 
cases of “ juvenile obliterative arteritis,’ which, he 
believes, forms a third distinct group. The patients, 





2. Boyd, A. M., Ratcliffe, A. H., Jepson, R. P., James, G. W. M. 
J. Bone Jt Surg. 1949, 31B, 325. 


all men under 35, were affected in both legs. They 
had interdigital fungus infections and patchy phlebitis 
of the superficial veins. The disease started distally, 
causing pain, ulceration, and gangrene of the toes 
and intermittent claudication in the small muscles of 
the feet. It spread up the legs, causing obliteration 
of vessels and consequent ischemic changes; and 
one or both limbs were lost within 3-5 years of the 
onset. The pathology of this condition is not clear. 
BueErGER ® described certain inflammatory changes in 
the vessel walls, including pronounced perivascular 
fibrosis. Boyp, however, points out that not only are 
similar changes seen in and around the vessels of 
infected arteriosclerotic limbs, but that in juvenile 
obliterative arteritis the arteries above the level of 
the disease show little abnormality. Possibly the 
fungus infection of the feet, spreading up the peri- 
vascular lymphatics, accounts for the whole clinical 
picture. It remains to be seen what happens to these 
patients in the future, and we shall be interested to 
hear whether or not they develop lesions in the hands, 
the coronary or cerebral vessels, or elsewhere. Not 
everyone will be satisfied with Boyn’s classification, 
because there are still cases which cannot easily be 
fitted into any of his three groups; and probably 
most people see a greater proportion of cases that do 
not appear to be arteriosclerotic. 

Happily, in the treatment of peripheral vascular 
disease the emphasis has shifted from the management 
of gangrene to the control of early symptoms and the 
prevention of gangrene. In intermittent claudication 
the aim is to improve the blood-supply of the ischemic 
muscles by opening up collateral vessels. The problem, 
however, is not simple, and cther factors must be 
weighed, including the clinical type, the patient’s 
age, the nature of the arterial disease, the prognosis 
for life and limb, associated disease, and domestic 
and economic conditions. Type 1 claudicants do well 
with almost any method of treatment, provided their 
confidence is gained. In type 2 the standard procedure 
is lumbar sympathectomy (removing ganglia one to 
three), which nearly always improves the nutrition 
of the foot and sometimes relieves the claudication 
significantly. Boyp finds that 70° are able to walk 
one mile without pain and that the result improves 
with time. Not everyone would claim such good 
results; in particular, some patients complain that 
after initial improvement their pain returns. Where 
unilateral pain, confined to the calf, is not dispelled 
by sympathectomy, Boyn’s operation of subcutaneous 
Achilles tenotomy is invaluable. The rationale is that 
if the tendon is divided the calf muscles are not used 
in walking, no pain factor is produced, and claudication 
does not occur. Patients quickly learn to walk without 
using the calf muscles, and soon can cover long 
distances without pain. In type 3, sympathectomy 
does not improve the claudication, and tenotomy is 
the treatment of choice; but sympathectomy is 
advisable as well if the limb itself is in danger. _In 
senile obliterative arteritis the danger to life is usually 
greater than the danger to limb ; and angina of effort, 
coronary thrombosis, and hypertension are contra- 
indications to lumbar sympathectomy. In particular, 
if high blood-pressure is lowered, thrombosis and 
gangrene may actually be precipitated. Nevertheless, 
lumbar sympathectomy is now a very safe procedure, 





3. Buerger, L. Amer. J. med. Sci. 1908, 136, 567. 
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and in Boyn’s series there was only 1 death in over 
600 operations ; both sides can be done at one time, 
and age alone is no contra-indication. Paravertebral 
sympathetic block with a 10°% aqueous solution of 
vhenol* is an effective method of performing a 
‘* chemical sympathectomy,” though the technique is 
not easy. This is a useful procedure for patients who 
require sympathectomy, but in whom there are 
contra-indications to operation. Of the various drugs 
which have been tried at the Manchester clinic the 
only one which has given encouraging results, as 
regards both claudication and nutrition of the leg, is 
vitamin E by mouth. The optimal dosage is 400 mg. 
daily, and benefit is usually observed within 6-8 
weeks. Further work is being done to assess the real 
value of this substance. 


Peripheral Neuritis and Bronchial 
Carcinoma 


To the many causes of peripheral neuritis another 
must, it seems, be added—bronchial carcinoma. 
In 1948 DENNny-Brown ® described two cases in which 
these two disorders were associated; in each the 
neuritis was the presenting feature and the carcinoma 
was discovered only post mortem. In both these 
cases the peripheral neuritis was unusual in that the 
sensory elements were greatly affected, with relatively 
little motor involvement. Pathological examination 
showed extensive changes in the cells of the posterior- 
root ganglia with degeneration of the posterior roots 
and of sensory fibres in the peripheral nerves. There 
was little apparent change in motor fibres; but in 
both cases there were changes in the muscles, thought 
to be a primary degeneration of muscle-fibres. 
Wysurn-Mason ® reported the same two cases and 
added a third in which the clinical involvement 
was motor rather than sensory and pathological 
examination revealed degenerative changes in the 
anterior roots and motor fibres of the peripheral 
nerves. 

Lennox and PricHarp’? have now described 
two further instances of this strange association. 
In both the neurological symptems improved for a 
time, but a severe relapse preceded death. Clinically, 
motor elements of the peripheral nerves were pre- 
dominantly affected; at necropsy in one of the 
cases there was demyelination, chiefly of motor fibres, 
in selected peripheral nerves, while in the other there 
was no definite pathological change. The posterior- 
root ganglia were not examined, but severe degenera- 
tive changes are unlikely to have been present in 
these ganglia because the posterior columns of the 
cord were unaffected. LENNox and Pricuarp found 
records of three further cases of bronchial carcinoma 
associated with peripheral neuritis ; and in these three 
also, the presenting symptoms had been neurological. 

The important question is whether this association 
of peripheral neuritis and bronchial carcinoma is 
more than accidental. Drnny-Brown, impressed 
by the unusual clinical and pathological features 
of the peripheral-nerve disorder, concluded that the 
two diseases were intimately connected; . but in 
the other cases that have been reported this unusual 


4. Haxton, H. A. Brit. med. J. 1949, i, 1026. 

5. Denny-Brown, D. J. Neurol. Neurosurg. Psychiat. 1948, 11, 
73. 

6. Wyburn-Mason, R. Lancet, 1948, i, 203. 

7. Lennox, B., Prichard,S. Quart. J. Med. 1950, 19, 97. 
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type of sensory neuropathy has not been found, 
the nerve involvement being mainly of the motor 
element. LENNOX and PRICHARD’s cases were 
5 among 299 of bronchial carcinoma; and that the 
association is not fortuitous is strongly suggested by 
their review of the incidence of peripheral neuritis 
in cases of carcinoma at other sites and of other types 
of chronic chest disease. From the pathological studies 
it is evident that the peripheral nerves and spinal 
roots have not been directly involved by neoplastic 
tissue, and the pathogeny of the peripheral-nerve 
disorder remains obscure. WyBuRN-MASON suggested 
that there was an analogy with hypertrophic pul- 
monary osteo-arthropathy, and that the disturbance 
of neural function was produced “ reflexly ” from the 
lungs. DENNY-BRowN pointed out the resemblance 
between the posterior-root ganglion degeneration 
in his cases and that in the ataxia of swine when these 
animals are fed on a diet deficient in calcium panto- 
thenate and pyridoxine *; and he postulated that 
the cause was a metabolic disorder related to the 
tumour cells. 

This association of diseases indicates the importance 
of radiography of the chest in cases of peripheral 
neuritis of obscure origin ; and it will be interesting 
to study the course of the neuritis if a case is found 
in which the bronchial carcinoma can be removed 
completely. 


Annotations 


DISSATISFIED PRACTITIONERS 


Last week the Conference of Local Medical Committees 
met to discuss the negotiations on general practitioners’ 
remuneration. After emphasising that at no time, either 
before or since the appointed day, had agreement been 
reached on this subject with the Government, the 
conference proceeded to express its grave disquiet at 
the repeated hold-ups and long delays in the negotiations. 
The Minister of Health had avoided making any definite 
reply when asked by the General Medical Services Com- 
mittee what sum he thought should be in the central 
pool to implement the recommendations of the Spens 
report. The conference believed that he had all the data 
needed to make this calculation, and it pressed for an 
immediate statement. It was also disturbed at the 
suggestion, implicit in some of the correspondence with 
the Ministry, that future negotiations on general-practi- 
tioner remuneration need not necessarily be conducted 
through Whitley Council machinery. 

Because of its dissatisfaction with the present remunera- 
tion and with the inconclusive negotiations for its 
amendment, the conference proceeded to instruct the 
G.M.S. Committee to make preparations forthwith for the 
termination of contracts by general medical practitioners. 
It did not propose a date on which this collective 
termination of contracts might take place. Such a date 
would be fixed at another special conference, to be called 
if it became obvious that there was no further prospect 
of a satisfactory settlement. Unless a settlement is 
reached first, a conference will be called next December 
at latest. 

The Minister has recently proposed to the G.M.S. 
Committee that he should, with the coéperation of 
the profession, undertake certain investigations into the 
actual earnings and expenses of practitioners during the 
year ended March 31, 1950. The conference considered 
this suggestion, and concluded that the chances of an 





8. Wintrobe, M. M., Follis, R. H., Stein, H. J., Mushatt, C., 
Humphreys, 8. J. Nutrit. 1942, 24, 345. 
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equitable settlement of remuneration might be increased 
by early and accurate information on practitioners’ 
income from N.H.S. sources, and on practice expenses. 
Accordingly it was willing to participate. 

For the rest of its time the conference discussed and 
deplored the sinking status of the general practitioner, 
and urged the G.M.S. Committee to do whatever it could 
to buttress and restore this status. Just how it was to 
do so did not emerge very clearly, for the conference 
was unwilling to admit that the loss of status was asso- 
ciated with, or could solely be accounted for, by the 
hurried and harassed form of practice that an increased 
load of medical and clerical duties has thrust on many 
doctors. It laid more stress on the gulf between the 
practitioner and the hospital, and felt that the practi- 
tioner should be afforded much greater clinical and 
administrative contact with his local hospitals and their 
management committees. One practical proposal came 
from Buckinghamshire, whose representative had been 
encouraged by the initial success of aiscussions between 
the Oxford Regional Hospital Board and representatives 
of all local medical committees in the Oxford region 
(see p. 65). He put forward the suggestion, which was 
accepted by the conference, that local medical committees 
should themselves form a joint committee over an area 
corresponding to that of a regional hospital board, and 
should seek through this joint committee to keep in 
regular touch with the board. 


THE INFECTIOUS TUBERCULOUS 


LIKE every other infectious disease, tuberculosis 
presents two problems—care of the patient, and pro- 
tection of the rest of us. If it is to be brought under 
control, neither aspect can be ignored.’ In our corre- 
spondence columns, Dr. Grenville-Mathers and Dr. 
Trenchard note that the National Health Service Act 
focuses attention on treatment, and essentially on the 
treatment of those who can profit by it. But even this 
is not done well; the patient waiting for a bed may 
pass from the hopeful to the hopeless class before he 
gets so much as the chance of treatment. Moreover, as 
our correspondents point out, about a quarter of the 
pulmonary-tuberculosis patients known to the chest 
clinics who are not in hospital have positive sputum ; 
and they are actually discharged from sanatoria in this 
dangerous state, simply because there is nothing else to 
do with them. What becomes of them then? They do 
not easily find work, and if they are only to be admitted 
to ordinary employment on condition that they disclose 
their disability to their employers, as the Joint Panel 
on the Resettlement of the Tuberculous have recom- 
mended, they will find it hard to get a job at all. Even 
as it is they are apt to become derelict; the health 
committee of the London County Council note? that in 
London alone, there are at present some 160 of them 
living at close quarters with uninfected people in common 
lodging houses. The situation is intolerable for them : 
in their sanatoria no doubt, they were taught that they 
were a danger to others, but what can they do about it ? 
When society prescribes duties and withholds the means 
of fulfilling them, even the most law-abiding transgress, 
as anyone who tries to park a car in London knows. 
These patients must be given some measure of shelter 
and help, not only on their own account but in the 
urgent interests of the whole community. 

The L.C.C. has for some ne contemplated building 
night sanatoria in which such patients might live under 
medical supervision, and from which they could go out 
to work, perhaps under sheltered conditions. Before 
the Act came into force arrangements used to be made 
for some of them to enter small voluntary sanatoria. 
This was not in our view a satisfactory solution, for 


1. Lancet, July 1, 1950, p. 21. 
2. L.C.C. Agenda Paper no. 2. July 4. See also p. 70. 


such sanatoria found great difficulty in getting staff. We 
know of places where girls of 151/, or 16 were employed, 
and some of these died of tuberculosis or were crippled 
by it. Since the Act came into force, the regional 
hospital boards, according to the report of the L.C.C. 
health committee, have been unable to provide accom- 
modation for irremediably open cases, and take the view 
that these cases are not their responsibility. Meanwhile the 
health committee have been looking for suitable quarters 
for hostels or night sanatoria, so far without success ; 
moreover they feel that the regional hospital boards 
should properly be taking the responsibility, especially 
since a patient needing urgent treatment could be 
transferred to hospital much more readily if he was in a 
hostel controlled by the board. The job is so urgent, 
however, that the health committee feel it matters very 
little who does it as long as it gets done; and they 
intend to send a deputation to ask the Minister of Health 
where the responsibility lies. They have already made 
one important proposal to him—namely, that St. Peter’s 
Hospital, Stepney, should be pulled down and the site 
used for a night sanatorium, and for industrial workshops 
which would be run in collaboration with the Disabled 
Persons Employment Corporation. The Minister was 
unable to approve the necessary expenditure for this 
project, but the need is so great that the committee 
intend to raise it again with him. Indeed, night sana- 
toria are needed throughout the country. They could 
receive patients who would otherwise not be discharged 
from sanatoria until later, and so might greatly relieve 
the pressure on treatment beds. If the Minister were 
able to arrange for the admission of tuberculous 
patients to a proportion of general hospital beds 
(p. 70) this pressure might well be removed altogether, 
and we should have better prospects of controlling the 
spread of tuberculosis than we have ever had in our 
lives. 


THE CHILD AND HIS HEREDITY 


As infant deaths go down the proportion due to con- 
genital abnormalities rises; according to Dr. Fraser 
Roberts, speaking at the annual conference of the 
National Association for Maternity and Child Welfare, 
these now account for 1 infant death in 6, and are five 
times commoner as a cause of mortality than they were 
in 1900. In one way this is good news, because it means 
we are approaching the irreducible minimum—irreducible, 
that is, by ordinary medical, social, and eugenic measures. 
On the other hand, it means we are getting no nearer 
the prevention of such congenital defects, which are 
responsible not only for deaths but also for much unavoid- 
able disability in infancy and childhood. In 1937, he 
said, among children of school age 37 per 100,000 were 
blind, a third of them from congenital defects of vision ; 
in 1948 the incidence had fallen to 21, but two-thirds of 
the cases were congenital in origin. If the average age 
of mothers could be reduced by 5 years, this incidence of 
congenital malformations of all kinds, he stated, would 
be cut by about half. Meanwhile our growing knowledge 
of heredity can often be used to guide those parents who 
have had a congenitally malformed child. In many cases 
it is possible to predict whether or not other children 
in the family are likely to be affected, and the parents 
can sometimes be told the exact chances against their 
having another defective child. Again, many mal- 
formations and abnormalities—such as hare-lip or club- 
foot—can be repaired or treated. In the case of the 
rhesus factor, 1 child in 150 is born with hemolytic 
disease, because he has inherited from his father an 
antigen not present in his mother ; and up till 10 years ago 
half these children died. Now that appropriate trans- 
fusion can be begun at birth, the death-rate has fallen 
toatenth. It is also becoming possible to predict which 
people, for genetic reasons, are unduly susceptible to 
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given diseases, iat to ensure their protection or ake 
treatment. Heredity is an important factor in deciding 
whether a person contracts tuberculosis or not; and 
susceptibility to rheumatic heart-disease may also be 
predictable. Children born with a predisposition to 
acquire these disorders can already be protected to some 
extent, and as our knowledge grows we may discover 
how to make them proof against their opponents. He 
called such achievements ‘“‘ positive eugenics.” 


DICK BARTON AS A MORAL FORCE 


LikE Socrates, Dick Barton has had to face a charge 
of corrupting the young. Some, even, have blamed the 
famous radio detective for a share in the rise in juvenile 
delinquency—not because he favours lawbreakers (he 
is inveterate in the cause of right) but because he is not 
too particular about borrowing their methods. The 
charges against him have lately been investigated by the 
‘* audience research ’? department of the British Broad- 
casting Corporation, with the help of the National 
Association for Mental Health. Questionaries were sent 
to the medical directors of 115 child-guidance clinics, 
and 85 replies were received from some 80 clinics scattered 
over the country. A report on these replies was prepared 
by Miss Cicely de Monchaux, lecturer in psychology at 
University College, London. It seems that nine out of ten 
of those who answered had themselves heard at least one 
episode in the Dick Barton serial, and one was a regular 
listener, because—he said—an up-to-date knowledge of 
Barton’s doings helped him to make touch with child 
patients. Only half of those replying had any evidence of 
the effect of the serial on children, and only a quarter 
thought that listening to Dick Barton made it harder 
for delinquents to resist temptation. A very few (6 
against 76) thought there would be less delinquency if 
the series was brought to an end. The ultimate fate of 
the serial was not, on the whole, a matter of keen interest 
to child-guidance authorities. Just over half felt that, 
from the standpoint of mental health, it should be 
discontinued or modified in some ways ; but if they had 
to decide its fate 51 would vote for its continuation and 
24 against it. 

Many thought that the Dick Barton adventures 
supply the fantasies which children need as an emotional 
pe for aggression; but in their present form they 

*‘just an outlet.’’. The serial might be used, it was 
cubgened: to serve higher ends. This, however, would 
have to be done with a singularly light and expert 
touch, since children do not care for outspoken “‘ uplift ’’ 
in their entertainment any more than the rest of us. In 
one of Saki’s tales, recently read over the air, a little 
girl hiding from a wolf was discovered and eaten up 
because her good-conduct medals clinked and gave her 
away—a catastrophe which the children listening to the 
to the story thought (according to Saki) completely just. 
Real children are probably rather less ruthless, 
though they like the wicked characters (i.e., those with 
whom they do not identify themselves) to come-to a 
bad end. But Saki was right in thinking they are dis- 
gusted by a prig. Most of those who listen to the Dick 
Barton series are aware that their hero—like Robin Hood, 
and other violent characters in their gallery—is, without 
priggishness, on the side of virtue. Only the dull are 
likely to miss this. Those who are antisocial already may 
borrow from Dick Barton, not criminal aims (of which 
he is free) but—possibly—criminal or violent methods. 
Nowadays, unfortunately, they are likely to hear of these 
even more freely in real life than in fiction. Theoretically 
it might be a mistake to reinforce ugly fact with fantasy 
in this way; but in practice children seem to need 
adventure stories much as they need vitamins. For most 
of them such listening is not a prelude to crime but a 
means of relieving tension. A parallel is to be found in 
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the cinema, which is often blamed for antisoc ial seadnine 
of the young; but the departmental committee ? which 
recently reported on this question did not (with one 
dissentient) fasten on the cinema “ any primary share 
of responsibility for delinquency or moral laxity of 
children under 16.’ It does more harm, they thought, 
by providing children with a set of false values in which 
riches, power, luxury, or public adulation are regarded 
as the greatest good ; and by frightening the little ones. 
The Dick Barton serial is also said to be too exciting for 
some children; and the suggestion was made that the 
rhythm of the episodes should not end on a crescendo, 
as they do at present, but should follow a low-high-low 
pattern. The audience research report remarks dryly 
that if, after this and other changes, Dick Barton were 
Dick Barton no longer, ‘‘ this would appear to be a 
consummation which informed opinion would face with 
equanimity.’”’ The sentence of these judges, which 
amounts to letting Mr. Barton off with a caution, is 
perhaps vitiated by the average age of the bench; a 
symposium of juvenile, and even better informed, 
opinion might have resulted in acquittal. 


KHELLIN FOR CARDIAC PAIN 


KHELLIN, an active principle of Ammi visnaga Lam., 
is reputed to cause active coronary vasodilatation 
without reducing the blood-pressure or increasing the 
pulse-rate.2 This drug has lately been tested by 
Rosenman and his colleagues* on 14 cases of angina 
pectoris, most of which had been observed for some years. 
Khellin (‘ Visammin ’) was given usually for 3-13 weeks, 
and in one case for 40 weeks. At other times a placebo 
was given, and at yet other times no treatment. The 
number of trinitrin tablets taken daily by each patient 
under these three different conditions was estimated. 
In 7 of the 14 cases the number of trinitrin tablets was 
substantially less with khellin than with a placebo or 
no treatment ; and in 6 of these 7 cases capacity for 
exertion seemed to be increased —though this is perhaps 
only another and less objective way of saying that 
fewer trinitrin tablets were needed. Khellin also 
produces bronchial dilatation ; and the report contains 
an account of its use in bronchial asthma and chronic 
cor pulmonale. 


THERMAL COAGULATION OF SERUM 


ABNORMALITIES in the blood-proteins of patients with 
cancer have been described lately by Huggins and his 
colleagues, who in this work have made use of thermal 
coagulation—a procedure which they claim to be simple 
and reproducible. In 1918 Belak observed the constane y 
of the coagulation-point of human serum ; and in 1936 
Glass noted elevation of the level in the serum of patients 
with cancer and also of others. Last year Huggins and 
Jensen > found that the coagulation of serum-albumin 
could be prevented by halogenated acetates ; the most 
effective of these acetates was the iodine compound, 
which did not prevent denaturation but eliminated the 
association of denatured polypeptide chains. It was 
then learnt that the serum of most patients with cancer, 
and of some cases of certain other diseases, required less 
iodoacetate to prevent coagulation by heat. Defects 
in the coagulative capacity of a serum were measured 
both by the “‘ iodoacetate index ’’—that is, by estimating 
the amount of the inhibitor " required—and by the ‘‘ least 


1. ‘Children and the Cinema. H. M. Stationery Office, 1950; see 
Lancet, 1950, i, 91 

2. See Anrep, G. V., “Barsoum, G. S., Kenawy, M. R., Misrahy, G. 
Lancet, 1947, 1, 557. Annote ation, Ibid, p. 682. Ayad, H. Ibid, 
1948, i, 305. Davies, J. S. H. Ibid, p. 887 

3. Rosenman, R. H., Fishman, A. P., Kaplan, S. R., Levin, H. G. 
Katz, L.N. J. Amer. eI Ass. 1950, 143, 160. 

4. Huggins, C., Cleveland, A , Jensen, E. V. Ibid, p. 11. 

5. Huggins, C. Jensen, E. v SF. biol. Chem. 1949, 179, 645. 
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coagulable concentration value,’ which is arrived at by 
diluting a sample of serum until it is still just able to 
form a solid gel on heating. Of the two methods, the 
second has proved the more satisfactory. To express 
the values in terms of actual protein concentration, the 
least coagulable serum percentage is multiplied by the 
number of grammes of total protein in 100 ml. of serum. 

In 109 healthy controls the lowest coagulable serum 
percentage varied from 14 to 21%, while the least 
coagulable protein concentration varied from 1-06 to 
1:38 g. per 100 ml. In contrast to these presumed 
normals, 113 consecutive cases of untreated early or 
moderately advanced malignant disease had concentration 
values from 1:17 to 2-47 g.; and of the whole group, 
only 17 had values under 1-38 g. In another group 
comprising 133 cases of diseases other than cancer, 88 
fell within the range of normal. Of 91 pregnant women 
54 gave a value over 1-38; but in all cases the duration 
of pregnancy exceeded twelve weeks. Thus, changes in 
albumin detectable by thermal coagulation are not 
specific for cancer. Not only are these changes found 
in other diseases but they are associated with the latter 
two-thirds of pregnancy, and they also arise after severe 
operations. Huggins and his associates regard serum 
coagulation as a procedure supplementing the sedimenta- 
tion-rate, with which it has no true correlation. So far 
as the iodoacetate index is concerned, Huggins, Miller, 
and Jensen ® found it pathologically low in all of 85 
consecutively studied patients with cancer which they 
describe as “ clinically active,’’ but in only 16 out of 95 
vases of non-malignant disease; they conclude that 
the test, although not to be regarded as a specific 
diagnostic measure for cancer, is nevertheless of use. 
However, less satisfactory results are now reported by 
Gilligan, Rothwell, and Warren.? With this ‘“‘ Huggins”’ 
test positive results were recorded in only 72% of 54 
cases of cancer; the remainder were all ‘“ active,’ and 
indeed some had large and inoperable tumours and 
evidence of metastases. Moreover, high positive values 
were obtained in 42% of 107 cases of non-malignant 
diseases, but some of these were chosen because they 
were febrile and thought to be likely to give positive 
values. These authors conclude that the iodoacetate 
index, as related to the serum total-protein concentra- 
tion, while yielding useful information concerning a 
svstemic effect of certain cancers, is not useful for the 
diagnosis of cancer. However, they found that in normal 
subjects it showed less overlapping with the results 
obtained in patients with cancer than did the test for the 
least concentration of heat-coagulable protein, and the 
iodoacetate index as related to the albumin concentration 
of the serum. Whether these further tests will be 
welcomed remains to be seen; at present the need is 
for more precise methods of rapidly estimating protein 
fractions in small quantities, rather than for tests which 
are mainly qualitative. 

Huggins et al.4 also describe a qualitative test for 
gamma-globulin, which consists in mixing 0-05 ml. of 
serum with 0:95 ml. of a buffer and heating in boiling 
water for two minutes. A heavy cloud or the formation 
of solid particles signifies an abnormally high content of 
gamma-globulin ; in health, serum becomes only opales- 
cent or slightly hazy. This test was carried out on 
serum from 21 cases of multiple myeloma; 7 of the 
patients had Bence-Jones proteinuria, but in only 1 of 
these was the test positive. By contrast, it was 
positive in 12 out of 14 patients with’ myeloma who 
had no demonstrable Bence-Jones proteinuria. This 
test appears, therefore, to be of value in the diagnosis 
of multiple myelomatosis in which there is hyper-gamma- 
globulinemia without proteinuria. 


6. Huggins, C., Miller, G. M., Jensen, E. V. Cancer Res. 1949, 9, 177. 
7. Gilligan, D. R., Rothwell, J. T., Warren, 8. New Engl. J. Med. 
1950, 242, 807. 
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ROYAL SOCIETY OF MEDICINE 

SINCE the start of the late war the number of fellows 
of the Royal Society of Medicine has doubled, and 
fellows, members, and associates now total 9714; but 
growing popularity has not brought growing fortune ; 
in fact the subscription has had to go up to cope with the 
expanding demands, inchiding the demand for more 
space. One reason for the increase in members is the 
society’s remarkably comprehensive library service ; the 
council’s report for the past year shows that the library 
now takes over 1400 different journals—a figure which 
illustrates the growing difficulty of being really well- 
informed. Furthermore, for those within reach of London 
the sectional meetings give useful demonstrations of 
the growing-points of medicine. During the past year 
fellows have refused to add to these sections one in 
hematology ; the council is now being approached with 
a view to forming one dealing with the problems of 
general practice. 

At the annual meeting on July 4, Sir Henry Dale, 
O.M., F.R.S., the president, presented the society’s gold 
medal to Prof. E. D. Adrian, 0.M.,F.R.s.  “‘ Any physician 
or surgeon,”’ the President remarked, ‘‘ who deals today 
with nervous defects and disorders, finds that his resources 
of knowledge and of method depend in an ever-increasing 
measure on Adrian’s researches, which have already 
revealed so much concerning the functions, and especially 
the sensory and percipient functions, of the peripheral 
and central nervous systems, and are still progressively 
disentangling what a less courageous investigator might 
well have shunned as an intangible and _ baffling 
complexity.”’ 

Those lately admitted to honorary fellowship (some 
of whom were present at the meeting) are: Prof. Wilder 
Penfield, F.R.s. (Toronto), Prof. Gésta Forssell (Sweden), 
Prof. Alfred Gigon (Switzerland), Prof. B. A. Houssay 
(Argentine), and Prof. Abdul Mooro Pasha (Egypt). 
Officers for the coming years are : president, Lord Webb- 
Johnson; hon. secretaries, Dr. A. T. M. Wilson and 
Mr. J. C. Ainsworth-Davis ; hon. treasurers, Mr. L. R. 
Broster and Dr. 8. Cochrane Shanks; hon. librarians, 
Dr. T. C. Hunt and Mr. H. J. Seddon. 

Next year promises to be a busy one for the society, 
which has undertaken, in response to a request by the 
authorities, to arrange a series of special meetings in 
connection with the Festival of Britain. These meetings 
are to be addressed, according to the council’s report, 
“* by leaders in all branches of British Medicine, who will 
be asked to speak on those matters with which their 
names are internationally associated.” 


ETHICS AND THE SCIENTIST 

‘ScreNTIsTs have evolved an unwritten code of pro- 
fessional ethics. Has the time come to state this code 
formally ? Pigman and Carmichael! believe that it 
has; and they suggest that scientific organisations, or 
some agency of UNEsco, should examine the application 
of scientific traditions to the new conditions of research. 
‘“‘ A fifere statement of principles would be of help. An 
extensive codification and attempt to discipline or expose 
gross violations might be desirable.”’ 


THE following have been appointed honorary physicians 
to the King for three years from July 1: 

Dr. SAMUEL BARRON, medical officer of health, 
Belfast; Dr. W. E. CHTrESMAN, medical adviser to the 
Treasury ; Dr. S. W. FISHER, principal medical inspettor, 
Mines Department, Ministry of Fuel and Power; Dr. 
ARTHUR MassEy, chief medical officer, Ministry of 
National Insurance; Dr. R. H. PARRY, medical officer 
of health, Bristol, and professor of preventive medicine, 
University of Bristol; Dr. H. J. Rag, medical officer 
of health, Aberdeen, and counties of Aberdeen and 
Kincardine. 


1. Pigman, W., Carmichael, E. B. Science, 1950, 111, 643. _ 








pr 
th 


Pr ee ee ae ee ee ee | 








OWS 
and 
but 
ne ; 
the 
ore 
the 
the 
ary 
Lich 
ell- 
jon 

of 
ear 

in 
vith 

of 


ale, 
‘old 
ian 
lay 
‘ces 
ing 
dy 
uly 
ral 
ely 
cht 
ing 


me 
der 
nN), 
Say 
yt). 
bb- 
nd 

zB. 


ns, 


ty, 
she 

in 
1gs 
rt, 
vill 
eir 


ro- 


de 








THE LANCET] 


Reconstruction 





THE OXFORD PLAN 
General Practitioner and Hospital 


A. Tatsot Rogers 
M.B. Lond. 


COMMENTING a fortnight ago on the plight of the 
redundant registrars, THE LANCET said : 

“The tragedy lies not so much in our inability to offer 
them consultant appointments as in our failure, so far, to 
provide conditions of general practice which will enable 
first-rate men and women, with a high level of training, 
to enter it with interest and confidence. A big step towards 
providing such conditions would be to create or restore 
numerous hospital appointments to be held by general 
practitioners.” 


At least one regional board—that of Oxford—has been 
thinking along similar lines and has now begun consul- 
tations with representatives of executive councils 
and local medical committees in its region to see 
whether ways can be devised whereby the talents and 
experience of suitable practitioners can be used to full 
advantage. 

This is a very welcome step; for success here could 
contribute to the solution of several of our most pressing 
professional problems. It could provide posts where 
the well-trained ex-registrar could find a congenial life 
in general practice; it would enable consultants to 
unload some of their routine and time-consuming duties 
and devote a greater proportion of their available time 
to more specialised tasks ; it would tend to close the 
gulf that is widening between the general practitioner 
and the hospital ; and by so doing.it could help to raise 
again the declining status of the general practitioner. 


‘* AREA DEPARTMENT TEAMS ”’ 


The memorandum circulated by the Oxford Regional 
Hospital Board as a basis for discussion aims at ‘‘ bringing 
the general medical practitioner into a more satisfying 
(to him) relationship with the hospital service ... by 
giving him within the hospitals themselves, status and 
work appropriate to his qualifications and experience,”’ 
while, at the same time ensuring that the practitioners 
do not undertake such tasks as acute general or special 
surgery ‘‘ otherwise than as members of area department 
teams under the supervision of consultants.”’ 


‘ 


This conception of the ‘‘ area department team,” is 
the key of the Oxford plan. ‘‘ Under this plan all those 
working in a particular branch of medicine or surgery 
in a given area will become members of a team—the 
area department of medicine, or surgery, or obstetrics, 
or ophthalmology, as the case may be. Each team or 
department would include, not only the consultants and 
senior hospital medical officers graded in that specialty, 
but also general practitioners in that area qualified or 
experienced in the particular specialty and willing to 
undertake work in it under the general supervision of 
the specialist staff. The precise method of achieving 
this objective is for discussion, but it might, for instance, 
be arranged that those who were willing to do so might 
be given some position analogous to that of clinical 
assistant (though given, perhaps, some other title) in 
the key hospital of the area, combined with an appoint- 
ment to the staff of a smaller hospital in their own area 
where they would undertake such work as might 
be delegated to them by the specialists, who would 
retain clinical responsibility for the service in the 
area.” 


This is a grand conception and by no means an 
impracticable one. On a smaller scale it is already work- 
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ing in a few general hospitals, and experience there has 
shown that such a system can function happily and to 
the mutual advantage of the consultant, the general 
practitioner, and the hospital. 


A PRECEDENT 

As a general practitioner, I have myself had the 
advantage of working in a hospital whiclr has, in recent 
years, progressed from having only a general-practitioner 
staff, with limited consultant help, to being staffed by 
regularly attending consultants in almost all specialties, 
who now take clinical responsibility for all the patients. 
On the change-over, room was found to include in the 
establishment of the hospital those general practitioners 
who had the desire, the necessary experience, and the 
time, to become members of the different consultant 
teams. Under our arrangement not more than one 
general practitioner is attached to each consultant ; he 
occupies a position somewhere between the consultant 
and his house-officer (akin to that of a first assistant in 
a teaching hospital firm); he accepts the duty of 
attending the hospital whenever his chief is there 
(whether in the wards, the theatres, or the outpatient 
clinics) ; and he attends on other days also, to keep a 
watch on the progress of the patients and to be available 
to give advice or assistance to the house-officers. In 
hospitals where the visiting consultant can make no 
more than one or two visits in the week, and where 
most house-officers are relatively junior, the continued 
employment of an experienced practitioner, who soon 
learns the ways and wishes of his chief, provides a most 
valuable and unchanging unit in the specialist team ; 
it facilitates holiday arrangements, and makes sudden 
absences through sickness or other unpredictable cause 
much less disrupting. 

So far as my own hospital is concerned the experiment 
has now proved its worth over four years, and a recent 
resolution from the hospital staff committee to the 
management committee said that if it were ever decided 
that the general-practitioner help was to be withdrawn, 
the present work of the hospital could not be continued 
without a larger establishment of registrars or of junior 
consultants. The Oxford plan broadens our experiment, 
and, by applying it to a group of hospitals in an area, 
offers still greater opportunities for codperation between 
the specialists themselves and between them and their 
colleagues in general practice. It should allow of greater 
flexibility and easier adaptation to local needs and to the 
local availability of suitably experienced general practi- 
tioners. Besides the specialties mentioned by Oxford, 
our experience has shown the usefulness of general 
practitioners also in the departments of pediatrics, 
dermatology, orthopedic and traumatic surgery (par- 
ticularly for plaster work), physical medicine, and 
anesthetics. There is undoubted scope for them likewise 
in the care of the aged sick. 


DIFFICULTIES 

But before wide use can be made of practitioners in 
this way, we shall have to solve many practical problems. 
Some of these concern the executive councils and the 
local medical committees as much as, or more than, the 
regional board, and they demand joint consultation of 
the kind Oxford proposes. 

To begin with, this is a selective scheme, aimed at 
employing only a proportion of the practitioners—those 
with special experience—as units in specialist teams. It 
is not, and can never be, a substitute for the provision 
of general-practitioner beds available for all general 
practitioners to treat those patients whose need is for 
nursing care rather than for specialised medical help. 
Such beds would still be needed even if the Oxford plan 
were successfully and widely applied. 
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As to selection, the Oxford memorandum says: 
‘“‘where the general practitioner already has hospital 
attachments, the problem is not only to ensure that he 
continues to do so, but also to take care of the position 
when the time arises for the executive council to appoint 
a successor in his practice.’’ It goes on to insist that the 
regional board has a duty to ensure that the quality of 
the staff it employs is adequate to the tasks entrusted to 
them, and to suggest that there should be joint action 
in the filling of a practice vacancy which might involve 
the chosen practitioner’s appointment to an area depart- 
ment. This should not be a difficult point on which to 
obtain agreement, and codperation, as well with the 
Medical Practices Committee as with the executive 
council. The executive council that cares for the 
quality of service it provides in its area should welcome 
any opportunity that is offered for obtaining experienced 
doctors, and, by permitting their continued association 
with hospital work, for keeping their specialised skills 
from growing rusty. 

Nevertheless it will still have a first duty to see that 
the general medical services provided for the patients 
on the doctor’s list are not hopelessly hurried or seamped 
because the doctor is choosing to devote an undue 
proportion of his time to hospital work. The conflicting 
calls of the two parts of the service have to be met, and 
it is obvious that a doctor who undertakes to give a 
regular proportion of his time to the hospital must 
expect to limit in proportion the number of patients 
whose care he undertakes. In practice a rough and 
ready ratio is that for each weekly half-day of hospital 
service, the practitioner’s list needs to be reduced from 
the permitted maximum by some 500 patients. Some 
latitude should be given to allow for the help that a 
practitioner may be receiving from a partner or an 
assistant, which may well enable him to give more 
service to the hospital without his practice suffering 
neglect. The advice of the local medical committee on 
such points as this would be of great value to the regional 
board and should always be sought. 


Provided his practice commitments allow (not for- 
getting his maternity engagements if he is doing mid- 
wifery), it is desirable that the practitioner should 
undertake to spend two or three weekly half-days at the 
hospitals in his group. If he gives less time than this, 
it is doubtful whether he can retain the skill and 
experience which the regional hospital board can justifiably 
ask of him. To devote this time will mean for many 
busy practitioners a drastic limitation of lists, which on 
balance will be financially disadvantageous to them, 
even though they are paid for their hospital duties at 
8.H.M.O. or ‘‘ 10B”’ rates. There is little doubt that, in 
spite of ‘this, there would at present be no shortage of 
applications from experienced established practitioners 
or well-trained would-be entrants to general practice, 
wherever a progressive regional board was willing to 
carry out a policy of area specialist teams. 


FUTURE RECRUITS 


As for the future, even the more conservative plans 
for registrar establishment admit the need for a sharp 
pruning of their numbers, at some stage—preferably at 
the end of the middle period—so that an unduly large 
cadre are not kept in training as senior registrars with 
little hope of achieving full consultant posts. If this 
process of reduction becomes the custom, there will 
always be an appreciable number of men and women 
seeking to enter general practice after they have com- 
pleted three or four years of special postgraduate training. 
The wide fulfilment of the Oxford plan is the only means 
of creating a pattern of general practice which they can 
be more than content to enter and sustain. 
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Special Articles 
ECONOMY IN PRESCRIBING 


COMMITTEE’S INTERIM REPORT 


In its first interim report, the joint committee on 
prescribing ! set up, under the chairmanship of Sir Henry 
Cohen, by the Central Health Services Council, recom- 
mended that practitioners taking part in the National 
Health Service should be sent a letter urging economy in 
prescribing. This recommendation was accepted.? In 
its second report,? which has also been accepted, the 
committee goes some way towards defining acceptable 
preparations. 

In the National Health Service practitioners are required 
to order “‘ such drugs and prescribed appliances as are requisite 
for the treatment of any patient.’”’ When, however, it 
appears to the Minister that there is prima-facie evidence that 
the cost is unreasonably large, he may refer the matter to 
the local medical committee ; and if the doctor’s explanation 
to that committee is unsatisfactory, he may have a sum 
withheld from his remuneration. (In Scotland the initiative 
for investigation rests with the local medical committee.) 

The joint committee agreed at the outset that ‘‘ there 
should be no absolute restriction on the prescribing by 
a general practitioner of any drug which in his opinion 
was necessary for the treatment of his patients.’’ Thus, 
whatever classification were made, practitioners should 
not be prevented from going beyond its bounds, though 
they might have to justify their action to the local medical 
committee. 

A minority of the committee held that any list of 
drugs that could, or should not, be prescribed would be 
resented by practitioners and would foster a belief in 
the minds of the public that some drugs, however 
essential, could not be obtained under the service. The 
majority thought, however, that practitioners would 
welcome guidance from such a list. 

The committee, with one dissentient, agreed that it 
was undesirable that medicinal preparations advertised 
direct to the public should be prescribable under the 
service. It also agreed that all drugs and preparations 
described in the British Pharmacopeia, the British 
Pharmaceutical Codex, and the National Formulary 
(except those classified as foods, toilet preparations, or 
not drugs for N.H.S. purposes, by the definition of 
drugs joint subcommittee) should be freely prescribable. 
These drugs and preparations are referred to as 
“* standard ”’ or “‘ official.’ 

The report divides proprietary preparations into the 
following six categories : 

1. New drugs of proved value not yet standard. 

2. Proprietary brands of standard drugs, singly or in 
combination. 

3. Standard preparations, and new remedies of proved 
value, in elegant form or vehicle. 

4. Qualitative and/or quantitative modifications in the 
composition or combination of standard preparations, or 
new remecies of proved value, which are not accepted as 
therapeutically superior to preparations included either alone. 
or in combination in the B.P., B.P.C., or N.F. 

5. Preparations not in the B.P., B.P.C., or N.F. which in 
the committee’s view have not been proved of therapeutic value. 

6. Preparations which are a combination of 4 and 5. 

It is recommended that proprietary preparations in 
category 1 should be freely prescribable, and that 
preparations in categories 2-4 should be prescribable 
subject to (a) their not being designated as foods, toilet 
preparations, or not drugs for N.H.S. purposes by the 
definition of drugs joint subcommittee, (b) their not being: 





1. See Lancet, 1949, ii, 805 

2. Ibid, 1950, i, 188. 

3. Central Health Services Council and Scottish Health Services. 
Council: Second Interim Report ofthe Joint Committee om 
Prescribing. H.M. Stationery Office. Pp. 7. 3d. 
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advertised direct to the public, and (c) satisfactory 
arrangements for price being made between the health 
departments and manufacturers. The report concludes 
by expressing the committee’s willingness to classify 
individual proprietary preparations according to these 
six categories—a task which is expected to take some time. 
A copy of the report is being sent to all practitioners ; 
and in a covering letter, Sir John Charles, chief medical 
officer of the Ministry of Health, points out that ‘‘ rather 
more than 30% of the cost of medicines supplied to public 
patients is for proprietary preparations.’ There are, 
he says, some proprietary preparations for which there 
are standard equivalents and which are more expensive 
than the standard preparations. And he asks that 
“saveinany exceptional case where thereis an overriding medical 
consideration, doctors will seriously consider, before ordering 
one of these proprietary preparations, whether the alternative 
standard drug could not be ordered without detriment to the 
patient’s condition. It will be appreciated that, in many 


cases, preparations in this group are advertised direct to the 
public.” 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


At a dinner on June 27, to celebrate the 150th 
anniversary of the college’s first Royal charter, the 
Duke of GLoucrsteER, an honorary fellow, recalled that 
the college was incorporated in 1800 by charter of King 
George III. Queen Victoria had approved the institution 
of honorary fellowship to mark the centenary; and 
exactly fifty years ago—on June 27, 1900—King Edward 
VII became the first honorary fellow. In this year’s 
anniversary celebrations the first event—on March 20—had 
been the admission of the Queen to honorary fellowship. 

Sir Ceci, WAKELEY, the president, replying to the 
toast of The College, proposed by Mr. 8. C. RoBErts, 
vice-chancellor of the University of Cambridge, traced 
the history of the college in the past century and a half. 
In the first hundred years it had progressed steadily as 
a licensing body, with the institution of the fellowship 
in 1843, the licence in dental surgery in 1859, and the 
Conjoint Board in 1884 as the outstanding events. In 
1909 the council agreed to admit women to the examina- 
tions of the college—a decision taken with the support 
of the fellows but contrary to the majority view of the 
members. The appointment, in 1908, of Sir Arthur 
Keith as conservator of the museum ushered in an era 
of greatly increased scientific activity. During the 
presidency of Lord Moynihan (1926-32) the college 
adopted a wider outlook. Primary fellowship examina- 
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tions were for the first time conducted overseas—in 
Canada in 1929, in Australia in 1931. In 1941 the 
building suffered severe damage by bombing; but 
within two months Lord Webb-Johnson was elected to 
the presidency ; and during his eight years of office 
the college, ‘‘ still maimed, mutilated, and preoccupied 
with licking its sores, yet displayed a vigour incom- 
parably greater than at any other period of its existence.”’ 
In the present scheme for reconstruction and expansion— 
including the Nuffield College of Surgical Sciences— 
there was still no determined plan for the use of college 
property on the west side. ‘‘ I wonder whether even 
now it is not too late to hope that our sister colleges may 
yet be our neighbours ? ”’ 

Sir Jonn ANDERSON replied for The Guests to a toast 
proposed by Lord Webb-Johnson, who paid tribute to 
those who down the years had aided the college. Lord 
Webb-Johnson expressed satisfaction at finding himself 
between the presidents of the two senior English Royal 
Colleges—with, as he put it, ‘‘ Brain on the one hand and 
brawn on the other.’’ Many, he concluded, had felt that 
the Royal Colleges of England, based on London, should 
codperate more closely with the University of London ; 
and it seemed that closer codperation was near. 

At the dinner Sir Henry NEWLAND, for the Royal Austra- 
lasian College of Surgeons, presented a silver tankard, and 
Dr. Louts Bazy, for the Académie de Chirurgie, a medal, 
which were received on behalf of the college by the Duke of 
Gloucester. 

Before the dinner the president, accompanied by 
the council, received congratulatory addresses from the 
presidents, deans, or other representatives of the 
following bodies : 

Barbers’ Company (founded in 1308), St. Andrews Uni- 
versity (1411), Royal College of Surgeons of Edinburgh (1505), 
Royal College of Physicians of London (1518), University of 
Dublin (1591), Royal Faculty of Physicians and Surgeons of 
Glasgow (1599), Society of Apothecaries (1617), Royal Society 
(1660), Royal College of Physicians of Ireland (1667), Royal 
College of Physicians of Edinburgh (1681), London University 
(1836), Académie de Chirurgie (1843), Manchester University 
(1851), General Medical Council (1858), Royal College of 
Surgeons in Ireland (1874), University of Wales (1893), 
Birmingham University (1900), Leeds University (1903-04), 
Sheffield University (1905), Bristol University (1909), Queen’s 
University, Belfast (1909), American College of Surgeons 
(1913), Royal Australasian College of Surgeons (1927), Royal 
College of Physicians and Surgeons of Canada (1929), and the 
Royal College of Obstetricians and Gynecologists (1929) ; 
and also the British Postgraduate Medical Federation, and 
the medical schools of Guy’s Hospital, King’s College Hospital, 
St. Mary’s Hospital, and University College Hospital. 


Sir Henry Newland presenting the Australian college’s address 
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Parliament 


The Medical Bill in the Commons 


In moving the second reading of this Bill in the House 
of Commons on June 27, Mr. ANEURIN BEVAN said that 
the Bill came from another place where a number of 
amendments had been accepted.! He believed that there 
was general agreement with the main purposes of the 
measure, which did not set out to undertake a complete 
revision of the medical Acts. The first purpose of the Bill 
was to improve the standard of medical education. It 
provided that the student after passing his final examina- 
tions should be put on a provisional register until he had 
completed a period of intern service. Mr. Bevan pointed 
out that the General Medical Council still exercised some 
jurisdiction in relation to the Republic of Ireland, and 
it had been necessary to ensure that the new arrange- 
ments were acceptable to the government of the republic. 
He was glad to say that complete agreement had been 
reached. New South Wales and the Union of South 
Africa already had a compulsory intern service; but 
other countries with which we had reciprocal relations 
were not yet ready, and time for consultation and adjust- 
ment would have to be given before the new arrangements 
were enforced. 

The Bill also provided, Mr. Bevan continued, for the 
visitation of the medical schools. Power to give directions 
to the G.M.C. in this connection had been given to the 
Privy Council. This had been done because the Govern- 
ment were anxious to ensure that any influence over the 
academic side of medicine should be exercised by 
authorities like the Privy Council and the General Medical 
Council, and not directly by the Government. This 
provision, he added, required no long advance adminis- 
trative arrangements and should come into operation 
almost immediately. 

Mr. Bevan then briefly outlined how the Bill altered 
the constitution of the G.M.C. and improved the 
disciplinary machinery, giving the council power to take 
evidence on oath and to subpoena witnesses. Another 
important provision was the right given to a doctor whose 
name had been erased from the Register to appeal to the 
judicial committee of the Privy Council. He commended 
the Bill to the House and hoped members would give it 
a smooth and speedy passage. 

Lieut.-Colonel WALTER ELLIoT thought that the 
Bill was one to which the House would certainly give a 
ready assent. As the Minister had pointed out, its 
main purpose was the improvement of medical education. 
Here the important step had been taken of recommending 
that an additional year should be added to the medical 
curriculum. There was a danger, Colonel Elliot admit- 
ted, that the curriculum might be unduly prolonged. 
He yielded to no-one in his admiration of the training 
which our hospitals gave to young graduates in their 
housemanship. The great hospitals had the power to 
buoy up a man to an extent he never realised until he 
tried to tackle the problems on his own. Housemen’s 
posts would be difficult to get, and appropriate 
responsibility would be a difficult thing to devolute 
upon them. The extra year would need to be looked 
at with great care to make sure that a sense of responsi- 
bility was really developed and that it was not merely 
used as a further occasion for learning. 


A DISSENTING VOICE 


Dr. H. B. Mor@an said he must oppose the Bill. Three 
functions attached to the G.M.C. First came the super- 
vision of the British Pharmacopeia, which had been very 
well done. But the second function—medical education 
—was very bad. There should be in this country, 
Dr. Morgan declared, a one-portal system of entering the 
medical profession—one fixed standard for all students. 
Then, if a man wanted to specialise he could do so by 
postgraduate courses. He thought that in laying down 
a medical curriculum they should take note of the 
organisations, such as the colleges, which made no 
provision for training and were purely examining bodies, 
sometimes elaiming revenue from those they deliberately 
flouted. The Trades Union Congress, he continued, 








1. See Lancet, 1950, i, 921, 1015. 


was very keen on medical education and wanted industrial 
medicine taught in the medical schools. The T.U.C. 
had asked the G.M.C. to include this subject in the 
ordinary curriculum. What had the medical schools 
done? Simply nothing. In only three—Glasgow, 
Manchester, and Durham (Newcastle upon Tyne)—were 
there professors in that subject. This Bill looked an 
innocent little measure, but at the back of it there were 
great powers against the democratic administration of 
medicine. Suppose a man did not want to go into 
consulting, or even general, practice, was he still to be 
forced to attend for another year before registration ? 
Suppose he wanted to go into medical research, must he 
waste another year in a subject in which he was not 
interested ? Dr. Morgan added he would like to see the 
Bill reconsidered. 

Dr. CHARLES HILL pointed out that Dr. Morgan 
ignored the fact that the rdle of the G.M.C. was to 
secure a minimum standard, and licensing bodies were 
left to apply a standard in excess of that minimum 
if they chose. He. sympathised with Dr. Morgan’s 
enthusiasm for industrial medicine, but he suggested 
that the part of the Bill which strengthened the power 
of the G.M.C. in visiting medical schools would enable 
the Council to exercise a stronger influence over them. 
Dr. Hill trusted that the proposed intern period would 
not merely add a year to the curriculum. He hoped 
rather that this proposal would mean that towards the 
end of his career, when examinations were out of the way, 
the student was enabled to assume a post of some 
responsibility under supervision. He hoped that the 
new posts would be designed in relation to the function 
they had to fulfil. It had been suggested that a good 
way of spending this last year would be for provisionally 
registered medical practitioners attached to a hospital 
to be allotted patients on their coming to hospital for 
treatment, and to follow those persons throughout the 
whole of their treatment back to their homes with a 
measure of responsibility for that treatment. The full 
fruits of this important new development would only be 
secured if that year was related to a revised medical 
curriculum and special posts and the right kind of 
responsibility were created for the purpose. He was 
glad that discipline was to be a matter not for the 
council as a whole but for a committee specially 
established for the purpose. That would lead the council 
to think more and more about medical education. But 
he did not like the arrangement under which the penal 
cases committee could decide whether there existed 
sufficient evidence to justify the investigation of a case. 
No person involved in the original assessment of cases 
ought to be a member of the disciplinary committee. 

Dr. A. D. D. BRouGHTON pointed out that the benefits 
to be derived from a period of postgraduate work under 
supervision in hospital were no recent discovery. Many 
had taken advantage of it in the past ; more were doing 
it today. But some doctors had been denied that 
valuable experience by lack of funds. This Bill might 
serve as a reminder that a course of training in medicine 
was a very long one; and that might lead in turn to a 
revision of the medical curriculum to allow the schoolboy 
to learn more about the arts before embarking upon 
years of intensive scientific study. 


SOME DIFFICULTIES 


Surgeon Lieut.-Commander REGINALD BENNETT agreed 
that a good deal of lopping was possible in the medical 
curriculum. He had some misgiving that adultery 
should be the one type of civil case in which the G.M.C. 
disciplinary committee should not have power to call 
further evidence before pronouncing judgment. 

Mr. SOMERVILLE HASTINGS welcomed the Bill because 
it made the education of British doctors, already the most 
practical in the world, even more practical. The treuble 
today was that there was too sharp a division between 
the time when as medical student the young doctor 
had very few responsibilities and never had to make 
decisions, and the time when he suddenly became 
qualified and found that the life and death of his patients 
depended upon his diagnosis, and sometimes even upon 
his treatment. This Bill was good because it made the 
division between irresponsibility and responsibility 
gradual. He accepted completely the general principles 
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of the Bill, but he felt that thought should be given to 
the question how they could be carried out. He could 
not see that there were enough suitable appointments 
as interns to go round. There were some hospitals 
where the young doctor would learn mainly what not 
to do. Again in teaching hospitals the physician or 
surgeon had often drawn to him cases of a special type, 
and those he treated usually by operations. Such cases 
might be relatively rare ; and though of great importance, 
a young doctor who went into practice might not be 
likely to meet many of them. Therefore, while such 
appointments would be valuable for the training of 
specialists, he did not think that they would be of much 
value to the general practitioner. Again there were 
difficulties in deciding whether a young doctor’s work 
was satisfactory and there were difficulties in the case 
of a physically handicapped person. What about the 
man who had lost the whole or part of his hand? He 
certainly could not be an efficient house-surgeon or 
indeed take an appointment as an obstetrician. Yet 
the Bill said that such a man had to serve part of his 
time in one of these capacities. Mr. Hastings was glad 
that service in a health centre would do just as well as 
service in a hospital, but at present the health centres 
did not exist. Moreover, while he agreed that to help 
an efficient doctor in a health centre would be most 
valuable training for a general practitioner, he felt that 
service in a special department in a health centre should 
only count as training for a specialist. 

He was disappointed about the constitution of the 
G.M.C. It had been generally recognised that it was 
safe to leave the conduct of most professions mainly in 
the hands of their members. But here they had a G.M.C., 
which was to consist of 47 members, of whom only 11 
were to be elected by the profession. Were doctors less 
responsible than nurses? The Bill greatly improved 
the disciplinary procedure, but Mr. Hastings would have 
liked to see some lesser penalty than being struck off 
the Register. 

Dr. BARNETT Stross thought the Bill a modest and 
unassuming measure, and there was nothing particularly 
handicapping in life about modesty. But it had certain 
disturbing aspects. Despite the suggestion that there 
would be a year’s extra work before full qualification, 
the word “ satisfactory ’’ was used and they would want 
to know what it meant. They would also like to know 
whether, if the student was injured during his training, 
or if he fell ill, possibly with infantile paralysis, he was 
to be denied any opportunity of further work or of service 
with approved institutions. They would want to know 
how long the student might have to wait for an approved 
post. 


Mr. HuGH LinsTEAD paid tribute to the work which 
the G.M.C. had done over years with an extremely 
clumsy machine which yet seemed to function with 
efficiency and justice. The G.M.C. had been originally 
quite an appropriate body to supervise the production 
of the British Pharmacopeia, but with the passage of 
years they had handed the duty over to the Pharma- 
copeeia Commission composed of one or two doctors, 
but mainly of chemists or pharmacists. He hoped that 
the House would be assured that they were not crystal- 
lising by the chance reference in this Bill the existing 
method of producing the Pharmacopeia, which was by 
no means considered suitable in all quarters. 


Miss MARGARET HERBISON, joint under-secretary of 
State for Scotland, replying to the debate, said there 
had been much criticism ‘of the overloading of the 
curriculum in the medical schools and the debate might 
bear some fruit in that matter. She thought that Dr. 
Morgan was a little less than fair when he suggested 
that in our medical schools and universities almost 
nothing was done in industrial medicine. The Govern- 
ment did not say that they were satisfied that what was 
being done was sufficient, but they were absolutely satis- 
fied that the correct way of getting industrial medicine, 
or any other subject, into the curriculum was not by 
vesting power of direction in the G.M.C. This Bill 
provided that visitors not merely examined an examina- 
tion but what really was being taught in the medical 
schools. In this way it was hoped that the G.M.C. 
would be able by persuasion, not by force, to make those 
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changes in the curriculum which public opinion thought 
necessary. 

Replying to some of the points raised about the intern 
post, Miss Herbison said they would of course carry a 
salary. A doctor on the provisional register would be 
able to sign a death certificate. The suggestion that the 
year should be spent in general practice as a trainee 
assistant was contrary to the Goodenough recommenda- 
tions, the views expressed by the G.M.C., and the 
practice in our Empire countries. It was felt that the 
best experience could be got in hospitals and that it 
would be difficult to provide adequate supervision in 
general practice. The Government suggested it would 
be better to see how the scheme worked in hospitals 
before any further extension was made for experience in 
general practice. They were still leaving the intern 
period at 12 months, but they could not at this stage 
say how soon they could make the figure work. There 
might be difficulty in providing enough posts in Scotland, 
where a third of all our doctors were trained ; but perhaps 
England would provide the beds for some of these. 

The Bill was read a second time. 


Midwives (Amendment) Bill 


In the House of Commons on June 28 this Bill, which 
has already passed through the House of Lords, was 
considered on report. Mr. ARTHUR BLENKINSOP, parlia- 
mentary secretary to the Ministry of Health, moved an 
amendment making it quite clear that the midwife 
would have the full right to wear the new national 
uniform if she so desired, even though there might be 
an agreement with thé local authority in regard to some 
locally designed uniform. He said that this was a 
small matter and-was limited by the Government amend- 
ment to domiciliary midwives. The amendment was 


agreed to. The Bill was read the third time and passed. 


QUESTION TIME 
Pay of Specialists in Pensions Ministry’s Hospitals 


Sir Ian Fraser asked the Minister of Pensions when it was 
proposed to apply the scales of remuneration authorised by 
the Minister of Health to specialists employed in Ministry of 
Pensions hospitals—Mr. H. A. Marquanp replied: The 
question of the remuneration of specialists in the Ministry of 
Pensions hospitals is being remitted to an independent com- 
mittee set up in accordance with the recommendations of the 
Chorley report, which will review the pay and grading of all 
medical officers in the Civil Service. Sir Ian Fraser: In 
considering this matter will the Minister bear in mind that 
many of these specialists, who are doing comparable work, 
are now being paid less than half what is paid to similar grades 
in the National Health Service ; and that it is so bad that the 
British Medical Journal refuses to advertise for these grades ? 
—Mr. Marquanp: I am well aware of the situation; that 
will all be in front of this committee. 

Lieut.-Colonel WALTER ELLiotT: Can the Minister say when 
he expects the committee to report ? There is a serious drain 
on the service owing to the difference in the conditions 
between the .two ministries—Mr. Marquanp: I am not 
aware of any serious drain. The committee is just commencing 
its deliberations, and it would really be for the Financial 
Secretary to the Treasury to answer questions about the date 
of the report. 


Smallpox Textbook 


Mr. S. P. Vrant asked the Minister of Health if, in view 
of the serious consequences which attended the accidental 
introduction of wrongly diagnosed cases of smallpox into 
general hospitals, he would consider issuing a textbook on 
the diagnosis of smallpox for the use of hospital doctors and 
also for medical students who were studying for the diploma 
of public health.—Mr. A. BEVAN replied: I do not think it is 
within my functions to publish medical textbooks, but I 
will have the objective underlying the suggestion considered. 


Allowances for Invalid Children 


Sir Ricuarp AcLAND asked the Minister of National 
Insurance what provision was made for children, or for 
parents of children, who were invalids from an early age 
and who ceased to be eligible for children’s allowances on 
reaching the age of 15; and whether she would give an 
undertaking that the position of such children would be 
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considered when the present insurance schemes came up for 
general review.—Dr. Epirh SUMMERSKILL replied : If through 
inability to attend school an invalid child has ceased to qualify 
for family allowances at age 15, his father, when not fully 
employed, may claim national assistance in respect of him. 
At 16 the child may apply for national assistance in his own 
right. The position of these children will be considered further 
in any future review of the schemes. 


Air-mail Envelopes and Eyestrain 


Replying to a question, Mr. Ness Epwarps stated that one 
of the reasons for prohibiting the use of air-mail envelopes 
with coloured borders was that the post office had been medi- 
cally advised that the use of envelopes with multicoloured 
borders was undesirable as they are a potential source of 
eyestrain. 


Hospital Beds for Tuberculosis Patients 


Brigadier F. Mepuicotrr asked the Minister of Health if, in 
view of the fact that 11,000 people suffering from tuberculosis 
were awaiting hospital beds, he would give favourable 
consideration to the suggestion that a minimum of 10% 
of the beds in general hospitals should be set aside for tuber- 
culosis cases.—Mr. Brvan replied: Yes, I am doing so. 
But there can clearly be no set rule about it. 


Cost Allowance on Drugs 


Colonel L. Ropner asked the Minister of Health 
why, without effective consultation with their central com- 
mittee or awaiting the findings of the Whitley Committee 
which was inquiring into this matter, he had imposed upon 
chemist contractors, under the National Health scheme, a 
cut from 33% to 16% in the on-cost allowance on drugs 
supplied by them under prescription.—Mr. BrEvaAN replied : 
[I am determined that all unnecessary expenditure on the 
National Health Service should be eliminated, and after 
consultation with the chemists’ representatives in accordance 
with the regulations I was satisfied that there were grounds 
for an immediate provisional reduction in this allowance. 
Negotiations are proceeding, however, and I have under- 
taken to accept whatever final percentage may be agreed by 
the Whitley Council or awarded by an arbitrator. 


Mileage for Rural Doctors 


Dr. A. D. D. BrovuauTon asked the Minister of Health 
whether he would increase the mileage allowance for general 
medical practitioners in rural areas to compensate for the 
rise in the cost of petrol—Mr. BEvAN replied: I am always 
ready to discuss with the profession any ideas for the better 
distribution of the total moneys available for general practi- 
tioners. But I could not regard the imposition of a new tax 
as justifying any addition to the total amount. 

Dr. Brovueuton: Is the Minister aware that much of the 
help which he gave to the rural practitioner by increasing the 
mileage allowance a short time ago has now been counter- 
acted by the rise in the cost of petrol ?—Mr. Bevan: If 
every time a new tax was imposed reliefs were given to meet 
it — would be no revenue from new taxation. 

. 4. E, Batpwin: Could not the Minister give more 
sceateabe consideration to this matter, which is causing 
hardship to doctors in scattered rural areas ? May not the 
result be greater difficulty in getting doctors for scattered 
areas ?—-Mr. Bevan: I have not yet observed that the members 
of the medical profession are deficient in organisations to 
put forward schemes on their behalf. 


*‘ Agene’ Process 


Dr. Barnett Stross asked the Minister of Food how 
soon all flour treated by some form of improver would be so 
treated that the agene process could be forbidden; and 
whether he would estimate the cost in dollars for machinery 
and chlorine dioxide, which must be imported from the 
United States of America.—Mr. Maurice Wess replied : 
It will take about two years to complete this change, and it 
will probably cost about 337,000 United States dollars. 

Dr. Stross: Is the Minister aware that there is a consider- 
able body of medical opinion that believes that peptic 
ulceration is aggravated by the agene process and that this 
has been responsible for the increase of duodenal and gastric 
ulcers within recent years? Will he give the House an 
assurance that as soon as possible we shall be free from this 
somewhat poisonous improver ?—Mr. WEBB: Two years is 
the period. 


Public Health 


Infectious Tuberculous in London 


AT a meeting last Tuesday, the London County Council 
agreed that the Ministry of ‘Health should be approached 
with a view to clarifying the responsibility, as between 
regional hospital boards and local health authorities, for 
the care of tuberculous patients who can receive no 
further benefit from sanatorium treatment but who 
have no homes or whose home conditions are unsuitable. 

The council’s health committee estimates that in 
common lodging-houses in London there are some 160 
chronically infective people with little or no working 
capacity. Before the start of the National Health 
Service the council accommodated the chronically 
infective in small voluntary sanatoria. 

“Since 5th July, 1948, however,” the health committee 
reports, “‘ difficulty has been experienced in finding accom- 
modation for them, as owing to the pressure on hospital 
beds for acute cases the Metropolitan Regional Hospital 
Boards have been unable to provide accommodation and 
take the view that these cases are not their responsibility. ” 
It was contemplated by the council that, under 

section 28 of the National Health Service. Act, night 
sanatoria would ultimately be established in various 
parts of the county, where possible in conjunction with 
special workshops to be provided by the Disabled 
Persons Employment Corporation. The council sub- 
mitted a proposal for the demolition of St. Peter’s 
Hospital, Stepney (which was not transferred under the 
Act) and the erection of a night sanatorium and industrial 
workshops ; but the Minister of Health, though approving 
the proposal in principle, rejected it because of the cost. 

As regards hostels, the committee is in doubt whether 
the responsibility lies properly with the council, as a 
local health authority, or with the regional boards. 

“A hospital authority has responsibilities in many fields 
extending beyond treatment and it can be held that the 
provision of institutional accommodation should not be 
limited to persons for whom treatment is a primary con- 
sideration. Though medical skill may be unable to do 
much or anything for the ambulant chronic infective 
tuberculous person, he may at any time require urgent 
admission to hospital and if hostels of this type were 
controlled by the Regional Hospital Boards such urgent 
admissions could be arranged more easily than if two 
separate administrative bodies were concerned. Moreover, 
the staffing of hostels would be difficult and would present 
an easier task to an authority having a large institutional 
staff than to one controlling only a few institutions of a 
like and, so far as staff is concerned, unattractive kind. 
‘We are satisfied,’ the committee concludes, * that 

the urgent nature of the problem requires an early 
decision . . . so that whatever the decision is urgent 
action can be taken.” 


Smallpox on a Vessel 


A Goanese seaman was landed from s.s. Strathnaver 
at Aden on June 19, believed to be suffering from chicken- 
pox. The diagnosis was later confirmed as modified 
smallpox. Passengers and crew were vaccinated during 
the voyage. The vessel arrived in the Port of London on 
the morning of July 2. There was no case of sickness on 
board on arrival. Some 1200 passengers and crew 
disembarked and were placed under surveillance in the 
areas to which they proceeded, until July 5. Practi- 
tioners are advised to consider a diagnosis of smallpox 
if a person who travelled on this vessel falls sick. 
Revaccination may cause extreme modification of the 
clinical illness and of the exanthem. 


Poliomyelitis 

The numbers of notifications of poliomyelitis in 
England and Wales during the week ended Junt 24 
were: paralytic cases 104 (77), non-paralytic cases 38 
(16). Figures for the previous week are shown in paren- 
theses. Although this is a substantial increase, the high 
prevalence still seems to be chiefly confined to a relatively 
limited area of the Midlands. There were 45 notifications 
in Warwickshire, of which 41 were in Birmingham; 
9 in Staffordshire and 14 in Worcestershire. Thus 
the epidemiological picture differs from that in the 
corresponding weeks of 1947 and 1949. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Tue other morning I woke early, full of joy, saying to 
myself, ‘“‘ ah, it’s my birthday today.’ Then Henrik, 
my elder son, came in and asked for sixpence for some- 
thing at school. I asked him if he knew what day it 
was; he said it was Tuesday. After a while my wife 
woke up and very kindly congratulated me; and I 
thought ‘‘ now the celebrations begin.’”’ The front-door 
bell rang, I got up in a hurry to take in all the parcels. 
It was the postman all right. He left one letter—a 
circular from a drug firm. My wife had now fallen 
asleep again; Henrik had started to school with his 
sixpence ; and Anne, though rising four, never seemed 
to have heard of her father’s birthday. I was thinking 
moodily about inconstant friends when I heard our maid 
moving about in the dining-room. I went in with a 
smile, thinking that this simple, but honest, soul would 
say: ‘‘ Oh, sir, I have fried two eggs for you this 
morning.” Her eyes were closed with cedema, and she 
was crying; not a word of congratulation. I asked if 
she had dropped something, and she said ‘‘ No-no-no ”’ ; 
and after many desperate attempts sobbed out that she 
was expecting a baby in September. Despite this 
catastrophe I got my breakfast and went to the hospital. 
There I met the matron and thought of the nice box of 
chocolates I had given her for her birthday. She said 
she was glad to see me; but it was only because the day 
before I had done a total colectomy for a patient with 
ulcerative colitis and he was very poorly and no-one 
knew what to do. When I got home to lunch, more 
miserable than ever, I asked my wife if she didn’t think 
it queer that I hadn’t had a word of congratulation from 
anyone. She asked if I’d written to James, or John, or 
Marcus on their birthdays; and I suddenly realised I 
hadn’t the faintest idea when their birthdays were. 
That helped me a lot. I got hold of the telephone, and 
I called Nils and some others. We had a very good party 
where everyone enjoyed themselves thoroughly and 
nobody thought about my birthday. My friends may, 
however, care to know that this all happened on May 30. 

* * * 


One of my colleagues recently went up on a Short 
List. You would have thought he was just the man for 
the job. He had experience and ali the right qualifica- 
tions. .He went up wearing an inoffensive sub fusc. 
suiting, a clean handkerchief, and a Hawks tie (borrowed 
for the occasion); and he had been properly coached 
in the Ritual. He entered on all fours, caressed the left 
boot of each member of the board in correct order of 
precedence, and withdrew from the Presence backwards. 
He gave (to my mind) perfectly adequate answers to 
the Three Riddles, and his manner throughout was 
conciliatory and polite. And yet he was chucked out. 
Why ? Simply because he had forgotten to remove his 
hat. 

Many people fall down over the Three Riddles. The 
riddles vary slightly in different localities, but a working 
knowledge of ten or a dozen “ spot’ riddles (obtainable 
from any reputable coach) will cover most contingencies. 
You may wonder whether there are right (and therefore 
wrong) answers to these riddles, or whether they are 
asked blindly just to see what they bring forth, like those 
frightful questions the Phosphorescent Unmentionables 
used to fire off at you at wosBees. There are, of course, 
no universally correct answers. An answer which is 
applauded in the Metropolitan Area (and how those 
boys can whistle and stamp !) may well evoke raspberries 
in the North. Take, for example, the classic, ‘‘ What 
would you do if you were granted six months’ study 
leave ?”’ Any decent Londoner would unhesitatingly 
reply, ‘‘Go to the U.S.A. and have some memorable 
meals.’ In the Midlands this would merely invite the 
icy come-back, ‘‘ What’s wrong with Blackpool ? ” 
Local feeling must be studied and allowed for. In some 
localities, ‘‘ Go and work in a lab and bring myself up 
to date with pathology,” is not only swallowed but found 
palatable. 

The question, ‘‘ What makes you think you are the 
most suitable man for this appointment ? ” is a stinker. 
Don’t touch it. Pretend you didn’t hear it or change the 
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conversation, unless you are lucky enough to possess 
a broad Scots accent and can deliver yourself of some 
pawky whimsy, like ‘‘ Och aye. It’s like Keith Prowse, 
ye ken. ... Ye want the finest doctors. We hahve 
them.”’ This cannot be rendered satisfactorily in 
B.B.C., Oxford, or Cockney. 

Another really tricky one is, ‘‘ What experience have 
you of filling up forms ? ’’ What can one say ? ‘“ Twenty- 
five years’’? or ‘‘So much that I can do’them in my 
sleep’? <A friend of mine, a very fine amateur actor, 
gave a masterly answer. ‘‘ Well as a matter of fact,” 
he confessed, smiling at his finger-nails, ‘‘ that happens 
to be rather a speciality of mine. In the first place I 
never do them during working hours. I always take 
them home and my wife helps me with them. On Sun- 
days we often take them out in the car and picnic in the 
woods with them.” He clotted it because on his applica- 
tion form he had admitted to being single (although under 
both headings ‘ Religion” and “ political leanings ”’ 
he had inserted ‘‘ Mormonism ’”’). Above all things be 
consistent. 

Should the interrogation be unilateral ? I think not, 
and it was welcome news to me that one group of candi- 
dates, tired of waiting nearly an hour for the board to 
assemble, sent out for an extra kitchen chair, and called 
in those members of the board who were available one 
by one and subjected them to a stringent interview in the 
waiting-room. One candidate, whose father was a success- 
ful author and dramatist who annually supplied the 
Exchequer with £15,000, was inclined to cavil ‘at the 
board’s expenses. Another, whose openly avowed ideas 
of life included things’ other than 60 working hours a 
week, inquired about the sporting and cultural amenities 
of the neighbourhood ; and would you believe it, the 
chairman himself had never heard of Sibelius and didn’t 
even know if there were any good kindergarten schools 
nearby ! All agreed that two of the board were disgrace- 
fully in need of a haircut, and further that they wouldn’t 
touch the job with a barge pole. (They all had a date 
later in the week at a short-list party in a populous 
South Coast resort: all, that is, except a displaced 
person who had dozed throughout the proceedings, and 
got the job. This situation can only arise when it is a 
buyer’s market.) 

Statistics can be made to show that every minute of 
the working day nearly five short-listed doctors are 
travelling by train at public expense towards selection 
boards. If you divide by sixty, and multiply by say 
forty miles an hour and a penny-three-farthings a mile, 
you get a fantastic figure. Repeat the calculation as 
often as you like and you’ll get similar answers. I would 
suggest that great saving of both time and money: could 
be effected if short-list conventions were abolished and 
superseded by a good honest-to-God lottery system : 
one ticket per candidate and not transferable. All 
lotteries would be run from one central office by one 
part-time clerk with a part-time roulette board. Doubt- 
less during the day-time the one from the M.R.C. statistical 
department could be borrowed or hired. 
ok oe * 


My hours spent in studying the seed merchants’ 
catalogues in the winter were not wholly wasted, even 
though I never quite succeed in growing the exquisite 
blooms and full luscious fruit and vegetables of the 
illustrations. For I jotted down in my diary a lot of 
names that are proving useful in discussing pathology 
with my ‘ popular-science”’ patients. As I hoped, 
schizanthus and eschscholtzia have been a great success 
in psychiatric interviews. Streptocarpus sounded just 
the sort of new bacterium which would be the cause 
of Mr. Smith’s persistent catarrh, and nobody has 
ventured to question my diagnosis of that rash of young 
Brown’s as Fulgens multipetala. 

Then this evening, as bedtime approached, I suddenly 
remembered that I have to attend the local medical 
society dinner tomorrow night. I recalled with horror 
the adverse comments last year when I was unexpectedly 
called on to say the Latin grace and mumbled far too 
audibly: ‘‘ Latissimus dorsi pectoralis subclavian, flexor 
accessorius et extensor carpi pollicis.” But this year all 
should be well, for I shall say: ‘* Nigella raphanus 
sativus calendula criniflorum tigrinum splendens et 
alyssum amaranthus polyanthus lathymus latifolius.” 
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THE REGISTRAR’S FUTURE 

Sir,—It seems to be generally agreed that an alteration 
in the ratio between registrars and consultants is essential, 
to give those in training a hope of fulfilling their ambition. 
But why should this be achieved by reducing the number 
of registrar (and senior registrar) appointments only, 
without increasing the number of consultantships, as 
implied in the Scottish survey and your leading article ? 
You say (June 24) : “‘ More consultants might be appointed ; 
but the consultant establishments have only lately been 
fixed, and any substantial increase at this juncture of the 
nation’s (and the service’s) affairs is likely to be resisted.”’ 
If consultant establishments have been fixed, the number 
of beds and amount of work for which one consultant is 
expected to be responsible have not been defined. In the 
former local-authority hospitals particularly, owing to 
the shortage of consultants on the establishment, much 
work normally regarded as the responsibility of a con- 
sultant has devolved on senior registrars and registrars. 

The “resistance ’’ to appointing more consultants is 
presumably on economic grounds. If this is so, the whole 
question of remuneration in the N.H.S. which has 
produced such anomalies and dissatisfaction should be 
reviewed. On the “ appointed day,’’ while general practi- 
tioners suffered, substantial increases were made in the 
salaries of consultants, registrars, and house-officers. 
Although this increase was welcome, it was evidently 
based on miscalculation, and registrars at any rate might 
have preferred to live at their former standard if this 
meant more prospect of promotion, and a permanent job. 
‘Lhe salaries of consultants under the N.H.S. compare 
favourably with those of other professions and of others 
inside the medical profession, and I suggest that no 
hardship would result if the commencing salary of younger 
consultants at any rate was lowered. 

The Scottish survey suggests as a solution of the 
problem of surplus registrars ‘“‘ their attachment to hos- 
pital departments after they are in general practice.” 
From the frying-pan into the fire! The more irksome 
duties which fall to the lot of the registrar he must 
for ever bear, without hope of relief after faithfully 
serving his term, or the satisfaction of being -able to 
concentrate on the more difficult and interesting cases 
which come to the head of the department. He will 
become a permanent “assistant without view ’’—a position 
as unjustifiable for a specialist as a general practitioner. 
The Registrars’ Group by a majority voted against the 
idea of ‘‘ general practitioner consultants.’ This sug- 
gestion is the line of least resistance and would not in 
the end satisfy the hospitals, the general practitioners, or 
the registrars themselves. 


SENIOR REGISTRAR. 


A.C.T.H. IN RHEUMATOID ARTHRITIS 

S1r,—Dr. Dresner and his colleagues, in their article 
of June 24, report that ‘‘ administration of adrenaline 
in oil 2-0 mg. daily for 14 days produced no subjective 
clinical improvement in a case of rheumatoid arthritis. 
The eosinophils fell to 50° of the resting value during 
the first 24 hours but thereafter rose to normal resting 
value.” They further remark : ‘‘ Adrenocortical stimula- 
tion by adrenaline was less marked than stimulation by 
A.C.T.H.” 

There is evidence that intravenous adrenaline in effective 
doses is a very potent stimulator for the adrenal cortex.! 
It is generally taught that in man intravenous adrenaline 
causes ventricular fibrillation and death. If dilute 
solutions are given slowly, however, the case is different. 
In 1927 I had to treat some 350 cases of asiatic cholera, 
under emergency conditions, with a death-rate of 50%. 
I found that intravenous adrenaline—six drops of 





. Vogt, M. J. Physiol. 19 1944, 103, 317. 
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: 1000 ndvenaiine baited biccide i in one » plat of Regent 8 
eames saline—had a very improving effect on cases 
in the dreaded ‘‘collapse’’ or “ algid’’ phase of the 
disease. 1 mention this experience to show that intra- 
venous adrenaline, if used carefully, is not necessarily 
lethal, but might be beneficial in carefully selected cases. 
Further evidence of the innocuousness of, and benefit 
from, intravenous adrenaline has been provided by 
Mareus and Gray.? 

It may be that the stimulation of the adrenals must be 
qualitative rather than quantitative ; but this difference 
is not borne out by the findings of Greene.* I think the 
effect of adrenaline by the intravenous route is more 
potent and peculiar than when this drug is given orally, 
subcutaneously, or even intramuscularly. 

St. Margaret’s Hospital, FRANK MARSH. 

Epping, Essex. 
A NEW SOCIETY 

Srr,—It was nice to see your annotation (June 24) 
on the formation of the Society for the Study of Fertility ; 
but I should like to make two comments : 

1. My remark about the zoological interests of the 
officers followed a critical discussion as to whether the 
scope of the society should be restricted to human 
fertility, and included a reference to the fact that the 
society proposed to take unto itself an animal chairman 
—myself. The isolated and abbreviated allusion to this 
matter in your. article may give a wrong impression. 

2. My paper on freezing of spermatozoa hinged on the 
fact that, in our experience and by présent methods, 
mammalian spermatozoa, other than those of man, 
cannot be revived after rapid freezing at —79°C, but 
that those of some species at least can be revived after 
slow freezing. Your report of my paper is, therefore, 
quite inaccurate. 

National Institute a we Research, 

London, N.W. A. 
THE MISSION TO LEPERS 

Sir,—The Mission to Lepers was founded in 1874 as an 
international and interdenominational society, in order 
to enable Protestant missions to undertake work for those 
suffering from leprosy—and its social consequences— 
by giving financial support and general guidance.’ Since 
then it has grown into a great society with extensive 
work in many lands. 

In the past it has not been the policy of the mission 
to send out its own doctors and nurses. This was not 
necessary so long as the codperating societies were able 
to provide the personnel. But today they are unable 
to do so in sufficient numbers ; and this just at the time 
when the prospects of curing leprosy have been brought 
nearer by the introduction of sulphone treatment. This 
has led the council of the mission to decide that the time 
has come to send out itself a certain number of doctors, 
nurses, and other medical workers. 

There are vacancies at present in India and China 
for a few men doctors and women nurses. Those who 
may consider offering themselves should be young, and 
wholly sympathetic to Christian missions. They should 
be prepared themselves to serve as medical missionaries, 
and to codperate wholeheartedly with missions and 
Churches in the countries to which they go. The field 
of work offers no financial prizes—ordinary medical 
missionary allowances will be given—but the work does 
afford a fine field for Christian doctors eager to give them- 
selves to a difficult task at a time of great opportunity. 

Those who wish to apply should be under thirty years 
of age; and they should send, along with details of 
qualifications and experience, references from those who 
know their character and capabilities. 

A. DONALD MILLER 


S. PARKES. 





The Mission to Lepers, 
7, Bloomsbury Square, London, W.C.1. General Secretary. 


2. Marcus, R., Gray, T.C. Brit. J. Anesth. 1949, 21, 182. 
3. Greene, R. See Lancet, 1949, ii, 749. 
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THE ACTION OF BENZODIOXANE IN MAN 
Smr,—I have read with great interest the paper by 
Dr. Prunty and Dr. Swan in your issue of April 22. 
From America Goldenberg et al.! reported on the 
value of this drug in a test for pheochromocytoma ; 


EFFECT OF INTRAVENOUS 933F ON PATIENTS WITH 
ARTERIAL HYPERTENSION 





| Blood-pressure (mm. Hg) 











Case RL LI LSS SS ee 
no. 
| Systolic Diastolic 
i. | Rise of 20 | Rise of 14 
2 | Rise of 24 Rise of 16 
| 
3 | Fall of 16, followed by rise | Fall of 32, followed by 
| to 24 above level before return to level before 
| injection injection 
4 | Rise of 40 No change 
5 | Fall of 10, followed by | Fall of 10, followed by 
return to level before swing to level 20 higher 
| injection than before injection 
6 | Rise of 45 


Rise of 12 


they found that it annulled hypertension produced 
experimentally by adrenaline. I have been using the 
substance in the dose recommended by them (the 
preparation was ‘933F’) in certain cases of arterial 

hypertension, 
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The early pronounced rise of blood-pressure on _. 

commencing the adrenaline infusion was due benzodi- 

to the subject receiving the substance at a pygne’’ or 

greater rate than was intended, owing to the aaa 

difficulty in adjusting the clip controlling the within a few 

drip. In this case ycardia occurre uring : 

the administration of the adrenaline, instead minutes. The 

of the more usual tachycardia. effect on the 
1. Goldenberg, M., Snyder, C. H., Aranow, H. J. Amer. med. Ass. 
1947, 135, 971. 





the blood-pressure in these patients is briefly summarised 
in the accompanying table. 


i thought it advisable to ascertain for myself the effect 
of ‘‘ benzodioxane’’’ on the hypertension produced by 
adrenaline and 
noradrenaline—the 
pressor substances 
occurring in pheo- 
chromocytomata. 

In a case with 
systolic hypertension 
from a continuous 
infusion with adren- 
aline, the injection 
of 933F caused an 
alarming increase in 
the systolic blood- 
pressure to a level 
above that recordable 
on the sphygmoma- 
nometer, associated 
with a fall in the 
diastolic pressure. 
These pressures re- 
turned rapidly to 
their level prior to 
the injection of 
933F (fig. 1). Ina 
case with systolic 
and diastolic hyper- 0 10 20 
tension from a con- MINUTES 
tinuous infusion of Fig. 2—Effect of intravenous injection of 933F 
noradrenaline, the ee intravenous infusion of 
injection of 933F 
caused a temporary slight fall in both the systolic and diastolic 
blood-pressures (fig. 2). 





NORADRENALINE 


CARER 





E =o 





933 F 17mg. 


Wt 


100- 


1 


80Fr + 


60 l 8 | 








160 
140 
120 
100 

80 


BLOOD-PRESSURE (mmHg) PULSE-RATE (per min.) 














As a result of the pressor effect of 933F in certain cases 
of hypertension, and a similar effect—which was alarm- 
ingly great—in the subject with a continuous adrenaline 
infusion, it was concluded that this substance was 
unreliable as a test for pheochromocytoma and might 
well be dangerous. Its use has therefore been abandoned, 
and investigations are in progress to discover a more 
reliable and safe drug for this purpose. 

Clinical Research Unit, 


Alfred Hospital, 
Melbourne, Australia. 


A. J. BARNETT. 


AUTHORITY AND RESEARCH 


Sir,—I am glad to see that Dr. Avery Jones has 
drawn attention to, and that you in your leading article 
last week have elaborated, the evils prefigured in the 
proposed ‘‘ coérdination’’ of medical research in hos- 
pitals by externally imposed administrative authority. 

It is easy to understand what an appearance of sweet 
reasonableness and foresight inheres in the euphemistic 
phrase ‘‘ a proper measure of codrdination ’’ when it is 
put into the mouth of a Minister by his subordinate 
administrators. For, let us be clear about it, it is these 
who are the fertile begetters of notions of this order. 
For them, often so far removed from any contact with 
the concrete problems of medicine, coérdination so 
readily becomes a liberal profession pursued for its own 
sake, regardless of the nature of the men and activities 
coérdinated. 


Those of us who are engaged in the practice of medicine 
are familiar with those monotherapeutic zealots who see 
in their own specialty the remedy for all ills, and we 
recognise them for intellectual quacks—albeit unwitting 
quacks, though not the less dangerous for that. In the 
central administration which now inflicts such wounds 
upon medicine in the names of organisation and codrdina- 
tion, there can easily develop a medical administrative 
quackery. This proposal is a signal omen of its arrival 
in our midst. We need not impute interested motives, 
or see a simple lust for control, in proposals of this order, 
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though these factors may not be wholly absent. Human 
frailties of this kind we shall always have, but what is 
now implied is worse than this ; it is an error of thinking 
and method, a true quackery now to be introduced into 
medicine. In the last resort, such a censorship of hospital 
research work as is now adumbrated must be the respon- 
sibility of a single individual who will have to decide 
which research project is to be encouraged and which 
banned. However catholic his knowledge of the vast and 
variegated field of medical research, no one man can 
exercise this function rationally or equitably, and he 
must, in undertaking it, become an administrative 
medical quack. 

Moreover, the whole notion betrays an abysmal 
ignorance of the nature of clinical research. The spirit 
bloweth where it listeth, and no-one can foretell of any 
research project, within wide limits, what possibilities 
of fruit it holds. Equally it cannot be foreseen what 
light a single piece of research may throw upon another 
and an independent one which covers the same field. 
We should not say to Goethe: ‘‘ there is no need for you 
to write a drama about Faust, for a very excellent one 
has already been written by Marlowe; and we really 
can’t allow you to spend your time and our money this 
way, for after all, you are a State salaried official.”’ 
Yet, mutatis mutandis, something as absurd and as 
intolerable as this is what is now proposed. 

That a single central authority or person should be 
imposed upon us to decide which infant idea is to be 
strangled at birth and which conceded nourishment is 
a development which will take no wise spectator of what 
is happening to medicine by surprise, but even the most 
guileless of us must view it with grave disquiet. 

London, W.1. F. M. R. WALSHE. 


GENERAL ANASTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 


Str,—I have read with interest, in your issue of 
June 10, the technique employed by Dr. Way and 
Mr. James for anexsthetising children for broncho- 
graphy ; but I agree with Dr. Wright (June 24) that the 
dosages of thiopentone mentioned may be dangerously 
large. I have known 0-5 g. of 5% thiopentone solution 
given to a boy, aged 5 and of average weight, prior to 
intubation for bronchography, prove to bea gross overdose. 

A technique which I have found satisfactory in a small 
series of cases is as follows : 


Age eo a Premedication (1 hr. before op.) 
(years) weight (st.) ‘“Omnopon’ (gr.) + hyoscine (gr.) 
2-4 2-21/s ig sah 
4-10 : 21/,-4"/, et as 
10-12 41/,-5"/» le +3 


Anesthesia is induced with a mixture of 5% aiiiania 
and d-tubocurarine chloride. If age and body-weight tally, 
1 ml. of thiopentone is given per year of age and 2 mg. of 
tubocurarine per st. body-weight. The. injection is given 
through a no. 19 ‘ Vim’ needle, and after insufflation with 
oxygen a special endotracheal tube with side tube (which I 
rightly or wrongly have called a Jones’s tube), lubricated with 
1% ‘ Anethaine ’ cream, is introduced into the trachea. 

A Macintosh laryngoscope is used, and intubation is 
facilitated by the use of a stilette passing through a Cobbs 
union with the cap removed and three-quarters of the length 
of the endotracheal tube. The pharynx is then packed off 
with gauze soaked in normal saline. Anzsthesia is maintained 
with nitrous oxide and oxygen (30%), given through a closed 
circuit. Respiration is assisted; and if the tidal exchange 
is inadequate at the end of the om td a@ small dose 
of neostigmine and atropine is administered 


This metbod has produced most satisfactory broncho- 
grams. There is no explosion hazard, and the children 
have left the X-ray department with brisk reflexes. 


Hull. W. N. Ro.rason. 


KERNICTERUS AND PREMATURITY 


Str,—I was interested in the article of June 24 by 
Dr. Aidin and his colleagues, showing that the patho- 
logical findings of ‘‘ kernicterus ’’ are not limited to cases 
of Rh incompatibility. There is clinical evidence that 
Rh incompatibility is not the only cause of neonatal 
jaundice with neurological sequela. In a series of 55 
athetoids recently seen at this hospital, 31 had a history 
of severe neonatal jaundice. Of these, 19 were proved 
cases of Rh incompatibility. In 5 cases the Rh groups 
of mother and child were compatible ; in 4 others, whose 
blood was not investigated, the history did not suggest 
hemolytic disease of the newborn, as the children were 
firstborn and the mothers had had no blood-transfusion. 

Children with other varieties of cerebral palsy seldom 
have a history of birth jaundice. In our series (shortly 
to be published) only 7 out of 313 spastics and mixed 
cases had such a history, although a higher percentage 
of these children than of the athetoids had been premature 
babies. Nor is neonatal jaundice followed by athetosis 
found only among premature babies—only 5 of our 12 
cases in which Rh incompatibility was not proved had 
birth weights of 5lb. 80z. or under. 

Department of Peediatrics and Child 

Health, University of Birmingham. PATRIA ASHER. 


MEDICAL PEACE CAMPAIGN 


Smr,—In 1937 a number of members of the medical 
profession, who were then associated with the late 
Prof. J. A. Ryle and the late Dr. Cecile Booysen, initiated 
a Medical Peace Campaign. Its purpose will be obvious 
from its name. In 1939 the organisation discontinued 
its activities, after holding various meetings and pub- 
lishing several reports and a number of issues of its 
bulletin. Since the close of the war it has been found 
difficult, for one reason or another, to assemble the 
members of the original committee. Finally, at a com- 
mittee meeting held on May 19 last it was agreed to devote 
the remaining funds of the organisation to the relief of 
distress caused by war; and the sum of £65 has accord- 
ingly been donated to the Friends Relief Council with the 
request that it be used particularly for relief in China. 

The committee appreciated that the cause of peace in 
the world is as much in need of support as ever it was in 
the past; but it expressed the view that its members 
could best serve that cause by associating themselves 
with one or other of the active organisations working for 


the purpose. Horace JouLes 
STELLA CHURCHILL 
F. Le Gros CLARK. 


SELF-HELP OF UNDEREMPLOYED DOCTORS 


Sir,—It is proposed to form a team—or several teams— 
of doctors, men and women who, like myself, are now 
without appropriate work or income. This team is 
going to offer its services to the National Health Service 
and will settle wherever it is most needed. This may be 
in an underdoctored area or in support of overworked 
outpatient departments. Its members are going to 
pool their resources of brains and skill, equipment, and 
money. They will acquire two houses and adapt the 
one for use as a central surgery with all facilities for 
diagnosis and outpatient treatment, the other as living 
quarters for themselves and their families. Work, 
service, and expenses will be shared by. members and 
their wives (or husbands). So will the income. Each 
member will be required to practise as a general practi- 
tioner besides having a chance of using special experience. 
All must be prepared to share fully the risks and hard- 
ships of the first years. All will be stimulated by the 
knowledge that they are fighting common adversity by 
a combined effort, and that the success of their venture 
will lead to a decent livelihood earned by work of a high 
standard. 
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In the first instance I would ask those interested 
(registrars, S.H.M.O.8, and other ‘“D.P.s’’) to write to 
me, giving details of their personal circumstances, 
abilities, and hopes. Degrees and capital are of less 
importance than character and the pioneer spirit. A 
meeting of those preselected—and their wives and 
husbands—will be convened at a place and date to be 
agreed on. 

29, Welbeck Street, London, W.1. L. 8. MICHAELIs. 


THAMES POLLUTION 


Sir,—The bacterial quality of the waters in the upper 
reaches of the Thames is arousing acute controversy. 

Recently, several riparian local authorities expressed 
their apprehension at the high degree of bacterial 
impurity in samplings from their reaches, especially in 
view of the potential menace to the health of bathers, 
and notified the Thames Conservators of their anxiety. 
The Conservators, in their reply,1 declared the Thames 
to be no less safe now than in past years and said that 
there is no proof of any ill effects on anyone bathing in 
the river. The Minister of Health apparently agrees 
with the views expressed by the Conservators.2 Never- 
theless it cannot be held that doubts have been resolved, 
and it is difficult on rational grounds to justify the 
Conservators’ contentions. Indeed, they appear to 
be confounded by a statement by the Metropolitan 
Water Board, in their forthcoming petition to Parlia- 
ment, that the standard of purity of the raw waters of 
the Thames has deteriorated in recent years. 

It is stated authoritatively that the ordinary methods 
of sewage purification effect no significant removal or 
destruction of bacteria, and that effluents, even when 
of high standard by chemical analysis (on which the 
Conservators rely solely) are to be regarded, bacterio- 
logically, as little less dangerous than sewage.’ Hence, 
unless sewage is treated by some form of disinfection, 
the pollution of a river will be proportional to the popula- 
tion of the areas which drain into it. Both during and 
since the war the populations in the townships round 
the upper reaches of the Thames have appreciably 
increased, and it is officially admitted that at more than 
one point the effluents being discharged into the river 
are highly objectionable. 

A rise in population means, too, that while more 
drainage goes into the river, more water is taken out. To 
meet the expanding consumer needs, both domestic and 
industrial, the local water undertaking has abstracted 
vastly larger amounts, and a further demand is under 
active consideration. Even this abstraction, however, is 
fractional compared with the many more millions of 
gallons daily removed from the upper reaches of the 
Thames and supplied to London by the Metropolitan 
Water Board; and in this connection it is of interest 
that the newly opened unit at Walton works is to provide 
an additional 6 million gallons per day to the London 
area. 

The effect of these various factors must be to increase 
the bacterial density of the raw waters, and it is unlikely 
that bacterial self-purification plays a significant part 
where no great distances separate the points of sewage 
outfall. One may speculate as to the effect of the increas- 
ing contamination in times of drought, and as to whether, 
ultimately, in face of certain new requirements, the 
equilibrium will overbalance, to the detriment of the 
finished waters provided by the water undertakings. 

If it is true that, as the Conservators say, there is no 
proof of ill effects from bathing in the Thames, it is equally 
true that there is no disproof. Even in authenticated 
waterborne epidemics it is extremely difficult to ‘“‘ prove ”’ 
L. Times, agi 18, 1950, p. 2. 

- Hansard, il, 1950. ‘col. 568. 


Thresh, oo and Suckling’s Examination of Waters and 
Water Supplies. Edited by E. W. Taylor. London, 1949. 











‘ee actual source ‘of adil: te: the bacterium is senely 
isolated, and the inculpation of a particular water 
usually rests on circumstantial evidence, from which 
the best-favoured probability is selected. The Croydon 
epidemic of 1937 provides a classical example. A priori, 
I should regard it as likely that cases of illness have in 
fact been derived from bathing in the Thames. Since we 
know that raw river waters are bacteriologi¢ally unsafe— 
especially in certain localities—and that those who 
bathe and swim in these waters may ingest appreciable’ 
quantities, we shall not be far wrong in supposing that 
some of the illnesses attributed to waterborne infections 
have been contracted from the rivers. Naturally 
the existence of many alternative sources of infection, 
and thé fact that the bathing public are only a minute 
cross-section of communities which are often widely 
dispersed, make it difficult to disprove that river water 
is often responsible, especially as most cases of illness thus 
derived would be treated empirically, and would not be 
notified or investigated. 

It is not my intention either to overemphasise these 
dangers or to reject them. The Thames, however, is of 
growing importance as a source of water-supply, and 
to prevent its further deterioration the need for new 
anti-pollution measures, including sterilisation in some 
form * should now be urgently considered. 


Walton-on-Thames. MICHAEL ALBURY. 


THE THREE TYPES OF ‘‘NATURAL”’ DIURESIS 


Sir,—Professor Borst and Dr. de Vries, in their article 
last week, state that ‘‘ the posterior-pituitary reaction 
affects the output of water and electrolytes in opposite 
directions,’ quoting Eggleton and Smith ‘ and Sartorius 
and Roberts.5 We feel that this statement may be 
misleading. 

Eggleton * observed a depression of chloride output 
in the urine accompanying a water diuresis, which 
continued as the rate of urine-flow fell. Eggleton and 
Smith * suggested that the two factors, antidiuretic and 
chloride-reabsorbing, while closely linked and probably 
both of pituitary origin, were not identical. The experi- 
ments of Sartorius and Roberts were performed on dogs. 

We have recently shown? that posterior-pituitary 
extracts do not increase the output of sodium and chloride 
inman. Whatever factor is responsible for the depression 
of chloride output during water diuresis, we do not 
believe that it is a posterior-pituitary one. 


T. M. CHALMERS 
A. A. G. LEwIs 
L. S. PAWAN. 


Department of Medicine, 
The Middlesex Hospital, 
London, W.1. 


CHLORAMPHENICOL IN MUMPS 


Smr,—In my limited experience, chloramphenicol 
bas been so uniformly effective in the treatment of 
mumps that I am prompted to publish the results in the 
hope that others may give it a more extensive trial. 


CasE 1.—A young man, aged 18, complained one evening of 
feverishness and malaise. Next morning one parotid gland, 
and that evening the other, became swollen. Temperature 
38-38-5°C. 

Chloramphenicol was started on the following day, with 
an initial dose of 2°5 g. followed by 500 mg. 5-hourly. Pain 
and temperature disappeared after 36 hours. Treatment was 
continued until 24 g. had been given. 


Case 2.—A young man, aged 20, seen on the 5th day of 
the disease, had very painful bilateral parotid swelling, 
trismus, and a temperature of 40°C. The same dosage of 
chloramphenicol was given. Pain and fever disappeared 
after 24 hours, and the swelling was gone in another 24 hours. 





. Eggleton, M.G.,Smith,1I.G. J. Physiol. 1946, 104, 435. 

. Sartorius, E. W., Roberts, K. Endocrinology, 1949, 45, 273. 
. Eggleton, M.G. J. Physiol. 1943, 102, 140. 

> Communication to the Physiological Society, 
Ibid (in the press). 


AAO 


Jan. 6, 1950. 


Linares: Na ns 5 - 
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CasE 3.—A boy of 10 came back from school vomiting 
repeatedly and complaining of headache. Temperature 
38:5°C. Next morning his temperature was 40°C ; and he had 
a slight tender swelling in the left parotid gland and difficulty 
in swallowing. Chloramphenicol 1°25 g. was given in 1 hour, 
followed by 250 mg. 5-hourly. Next morning the temperature 
was 38°C; the tenderness on the left side was practically gone 
but the right submaxillary gland was swollen. Next day 
this swelling had subsided and the temperature was 
normal. 


Casgz 4.—Exactly two weeks after the boy of case 3, his 
mother was taken ill with malaise and dizziness but no 
pyrexia. In the course of the day her left parotid gland 
began to swell, and in the evening she could not open her 
mouth. Next morning the swelling became more apparent 
and was very tender. The temperature remained normal ; 
and she volunteered that when she was ill her temperature 
seldom rose above normal. Chloramphenicol was given in the 
evening—2°5 g. in the course of 2 hours, and 0°5 g. 5-hourly 
thereafter. Owing to dizziness and loss of accommodation, 
the dosage was reduced after 15 hours to 0:5 g. 8-hourly. 
In all, 7 g. was given, after which the drug had to be withheld. 
The temperature never rose above 37'2°C, On the 3rd day, 
the right submandibular gland was affected. The pain dis- 
appeared on the 5th day ; swelling subsided on the 8th day. 

This case appeared to be mild from the start; and it is 
difficult to evaluate the effect of chloramphenicol on it. 


Cairo. P. GHALIOUNGUI. 


WATER AS A NUTRIENT 


Str,—In his letter of June 10, Mr. Bullock writes : 
‘* Moreover, in cooking, much of this calcium might go 
out of solution, forming a deposit on cooking utensils 
and becoming unavailable.”’ 

Various workers have found that calcium is actually 
deposited on vegetables during cooking, thereby making 
more calcium available for consumption.!~* The following 
figures are reported by Donald! : 

Calcium (mg. per 100g.) 


aw Boile 
Beetroot - y 21 27 
Cauliflower ° a 19 23 
Potato oe ne 9 16 


Good Housekeeping Institute, G. H. Donarp. 


28-30, Grosvenor Gardens, 
London, 8.W.1. 


EMPLOYMENT FOR THE TUBERCULOUS 

Sm,—It is generally accepted among tuberculosis 
workers that the risk of contracting tuberculosis is less 
in a modern sanatorium than in many general hospitals 
and factories. On the other hand, the Joint Panel on the 
Resettlement of the Tuberculous, a body representing 
the National Advisory Council on the Employment of the 
Disabled and the Tuberculosis Standing Advisory 
Committee of the Central Health Services Council, have 
recommended that infectious tuberculous persons seeking 
ordinary employment should be submitted to jobs by 
the Ministry of Labour only if they agreed to the dis- 
closure of their disability to the prospective employer. 

At the present time there is no unified policy regarding 
the management of the persistently sputum-positive 
case of pulmonary tuberculosis. The National Health 
Service Act has concentrated our attention on the treat- 
able case-—the one in which there is a good possibility 
of sputum conversion being obtained. In spite of this, 
large numbers of patients are discharged from sanatoria 
each year with a positive sputum. A further number with 
a positive sputum are never admitted to sanatorium 
since they would not benefit from active treatment. 
In consequence, around 25% of the cases of pulmonary 
tuberculosis known to the chest clinics and who are not 
in hospital have a positive sputum. It can be seen, 
therefore, that the group of infectious cases of tuberculosis 
is not a small one. 


1. Donald, G. H. J. Canad. Diet. Ass. December, 1940. 
2. Ziegelmayer, W. Z. Erndhr. 1931, 1, 25. 
3. Horner, A. J. Soc. chem. Ind., Lond. 1939, 58, 86. 
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What are we to do with them ? The recommendation 
that the disablement resettlement officers of the Ministry 
of Labour should inform the prospective employer of the 
patient’s disability means that very few of this group 
will obtain suitable employment. Instead, many will 
obtain employment by their own efforts—employment 
which may not be suitable for their condition and where 
the working conditions may be conducive to the spread 
of infection. 

If, it is felt that the infectious case of tuberculosis is 
a menace, then segregation is the answer and we should 
press for this policy to be implemented. As much, if not 
more, damage can be done by these people frequenting 
cinemas and other places of entertainment as could be 
done at work. 

On the other hand, if it is accepted that nursing 
known infectious .cases of tuberculosis is safer than 
working in general hospitals, then we cannot regard this 
group of patients as a menace. Surely then, it would be 
better to allow infectious cases of tuberculosis to be 
submitted for ordinary employment by the Ministry of 
Labour, provided that the chest physician, is satisfied 
that the patient has been taught and observes the usual 
hygienic precautions taught in hospital. 

As a result of consultation between the disablement 
resettlement officer and chest physician, the patient 
would be more likely to obtain a situation which is not 
deleterious to his condition; and this would allow 
consideration to be given to the conditions under which 
the patient would be working—for example, whether the 
factory employs many young people from rural areas, 
and whether resistance to infection is likely to be lowered 
by such factors as fatigue from long travelling and 
unsatisfactory meals. 

R. GRENVILLE-MATHERS 

Harrow. Consultant Chest Physician. 

H. J. TRENCHARD 

Edgware. Consultant Chest Physician. 

CEREBELLAR SYNDROME FOLLOWING 
SODIUM AMYTAL 


Str,—In the following three cases, seen lately within 
ten days of each other, ‘Sodium amytal’ gave rise to 
cerebellar dysfunction. 


CasE 1.—The first case was a spinster, aged 48, who some 
months previously had received electroconvulsive therapy for 
endogenous depression. She had lost her suicidal tendencies 
but still had symptoms very similar to those of the post- 
concussional syndrome. Apart from headache, the most 
disabling symptom was extreme hyperacusis; and since 
the patient lives in a bungalow in a densely populated area 
with a high birth-rate, her state was particularly unhappy. 
To make her lot more tolerable, I prescribed sodium amytal 
gr. 3 at night, and gr. 1 if necessary during the afternoon when 
the children of the neighbourhood erupted from school with 
screams of delight. 

After she had been taking this dosage for about a fortnight, 
she came for a follow-up consultation. She collapsed on the 
threshold. There was no loss of consciousness, no pallor, 
no slowing of the pulse. I placed her in an armchair and 
made a mental note of “hysteria.” I thought that this 
sudden “ paraplegia’? was an unconscious protest at my 
requiring her to come across the city ; it seemed unwise to 
examine the central nervous system lest the symptoms 
became fixed, so I contented myself with discussing her 
current domestic difficulties, and I advised her to continue 
sodium amytal in the same dosage. 


Case 2.—Three days later I visited a man, aged 60,~who 
had lately had a sudden, severe attack of- precordial pain, 
which had been tentatively diagnosed by his doctor as of 
cardiac origin. Actually, the source of this pain was proved 
to be fibrositic. For many years this man had had nosophobia, 
his particular dread being tabes. The suggestion that he 
might have angina had dire results; he developed an acute 
anxiety state with raised blood-pressure. 

I put him on sodium amytal gr. 3 four times a day. For 
a week this had excellent results; he was sleeping well, his 
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plood- -pressure ieensa ay 50 mm. Hg, ai ees was no seman 


precoccupied with his heart. But to my annoyance he spoilt 
this satisfactory picture of recovery by complaining of a 
new symptom—sudden collapse while walking. Twice while 
shopping in the town he suddenly felt giddy and had to sit 
down. His legs gave way beneath him; objects tended to 
rotate; and he had a rather severe occipital headache, but 
no nausea or tinnitus. Examination showed no nystagmus ; 
with his phobia about tabes he has always had some romberg- 
ism, and to elicit the knee-jerks some reinforcement has 
been needed. 

Once again I attributed the “attacks’’ to psychogenic 
causes. I argued that this man, with his fear of angina, 
was collapsing out of doors as a defence against exercise 
that might strain a heart he believed to be vulnerabie. 
I reiterated my assurances about the state of his myocardium, 
and reduced the dose of sodium amytal to gr. 2 a day. 

CasE 3.—The next day I visited a woman, aged 50, 
the headmistress of a school. She is of manic-depressive 
temperament, and some years ago was operated on for 
exophthalmic goitre. She was sleeping badly, feeling “‘ end-of- 
termish,” and bothered by a possessive attachment formed 
by a member of her staff. I prescribed sodium amytal 
gr. 3 at night. Some weeks later she reported that she felt 
extremely weak in the legs; that it took her ten minutes to 
walk 200 yards to the post-box ; and that she feared to cross 
the road and would not go out alone lest she collapsed. 


Electromyographic studies have shown that sodium 
amytal lowers tonus.! In cats the lethal dose varies 
widely, and some which partly recovered had a persistent 
syndrome of altered reflexes and abnormal posture and 
gait ; pathological changes were confined to the Purkinje 
cell layer in the cerebellum.? 

With these findings in mind, I reviewed the 3 cases. 

Re-examination of the Ist patient showed that she had 
very flabby calf muscles; and the ankle-jerk on the left 
side could not be elicited. There was no nystagmus and no 
incoérdination in the upper limbs. Sodium amytal was 
replaced by a bromide and soluble-barbitone mixture. A week 
later she was free of vertigo and had not collapsed again. 

The 2nd patient was also found to have very poor muscle 
tone in the calves; both ankle-jerks were, however, present. 
There was no nystagmus and no incodrdination in the upper 
limbs. Sodium amytal was gradually replaced by pheno- 
barbitone and the patient has not collapsed again. 

The 3rd patient had no evidence of altered tendon-reflexes 
and no incoérdination o1 ataxia; but muscle tone was poor. 
Sodium amytal was stopped and phenobarbitone prescribed. 
In less than three days she was walking alone with confidence, 
and had lost the vertigo. 

The idiosyncrasy in these cases may have been asso- 
ciated with hepatic dysfunction, which is said to increase 
toxicity. Sodium amytal belongs to the group of 
barbiturates which are chiefly broken down in the liver 
(though not to the same extent as thiopentone and 
hexobarbitone) ; only 3—-5% is excreted in the urine, 
compared with 25% of phenobarbitone and 30% of 
allobarbitone. 

Of the 3 cases described here, the Ist had no history 
or evidence of hepatic disorder; the 2nd was known 
to have gall-stones and had had several attacks of 
biliary colic ; and the 3rd may be presumed to have had 
hepatic dysfunction since hyperthyroidism is usually 
associated with defective liver function.‘ 

This series illustrates some of the difficulties of assessing 
the origin of symptoms in patients with psychiatric 
or psychosomatic disorders. It is easy to accept as 
functional, symptoms which actually have an organic 
cause ; and but for the coincidence of 3 cases arising 
within a fortnight, this syndrome of cerebellar dysfunction 
following administration of amytal might easily have 
been overlooked. 


Bristol. FRANK BopMAN. 


1. Jacobson, E. Ann. intern. Med. 1944, 21, 455. 

2. Skrop, K., Gold, H. J. Pharmacol. 1945, 88, 260. 

3. Opnar 's Pharmac ology and Therapeutic s. Edited by A. Grollman, 
Slaughter. London, 1947; p. 316. 


Medical Annual. Bristol, 


‘, Langdon- -Brown, W., Simpson, 8. L. 
1944; p. 319. 
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TRAVELLING EXHIBITIONS ON CLEANLINESS 

Smr,—May I assure Dr. Forster, who wrote last week, 
that the Central Council for Health Education is dealing 
with the problem of its present stands being rather 
cumbersome. 

By September, 250 light frames, on which exhibition 
pieces can be displayed, will be available to local health 
authorities, making treble the number of stands in 
circulation. These stands have been designed so that 
they can, if necessary, be carried in a private car, and 
assembled and dismantled in a few minutes. Reports 
from medical officers of health indicate that where 
stands have been shown in factories, they have proved 
very popular, and the Council hopes that more approaches 
to this type of audience will be arranged. 

ROBERT SUTHERLAND 


Medical Adviser and 
Secretary. 


Central Council for Health 
Education, Ke 758 k House, 
London, W.C. 


INJURY FROM ELECTRIC WASHING-MACHINES 


Srr,—In the U.S.A. housewives and children are not 
uncommonly injured by automatic washing-machines. 
In this city a woman had her arm pummelled for 
half an hour before she freed it by the slow process 
of dragging the machine to the switch, which she turned 
off. 

The injury may be severe, and may be followed by 
extensive loss of skin through damage to the cutaneous 
blood-supply. Injury to the muscles of the arm and 
forearm may seriously limit the activity of the fingers 
and hands. The condition calls for prompt treatment 
in hospital. Immediate’ application of an efficient 
pressure bandage prevents collection of subcutaneous 
exudate. Fine judgment is needed in the use of the 
pressure bandage and of rest; the time for starting 
active treatment must be chosen with care because 
cdema may recur. Though at first the damage may 
appear very slight, ultimately destruction may be great. 

In the late stages the victim presents with an enormous 
subcutaneous hematoma, extending over the whole 
length of the forearm. There may be areas of skin 
necrosis and associated infection; and severe oedema 
and puffiness develops in the hand, probably owing to 
obstruction of the lymphatic channels draining this 
region. There is an area of relatively normal appearance 
around the wrist where the skin seems to be least affected, 
and the whole appearance is somewhat akin to that of 
an inverted champagne bottle, 

Fortunately, in the British Isles domestic washing- 
machines with electrically operated rollers are rare, 
so the condition is unlikely to be seen; but a safety 
device should ,be installed on any machines that have 
automatic rollers. 

Boston, Mass. 


J. D. WADE. 


ANOXIA IN THE FE&TUS AND NEWBORN 
Sir,—In your leading article last week you perpetuate 
an argument concerning periodic breathing which 

does not seem to have any justification. You say: 
“The alternating hyperpnea and apnea commonly 
seen in premature infants is a characteristic of ‘ mountain 
sickness’ and gives place to regular respirations in an 
oxygen-enriched atmosphere. Premature infants with 
periodic respiration should therefore be given oxygen... .” 


This suggests that the periodic breathing of the pre- 
mature infant has the same physiological basis as the 
anoxic periodic breathing of mountain sickness, and 
neglects facts of fundamental importance. 'These are: 
(1) that periodic breathing is almost as common in the 
full-term as in the premature infant; (2) that while 
this periodic breathing is occurring in the newborn, 
generally there is no cyanosis, which sharply distinguishes 
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it from the periodic breathing of mountain sickness ; 
and (3) that it occurs in the infant in normal atmospheres 
of 760 mm. barometric pressure. 
A. St G. HUGGETT 
Physiology Department, K. W. Cross 


St. ’s Hospital Medical School, . a 
St, Mary's Hospital Wace! School, Dawera E. WARNER. 


Obituary 


SAMUEL ERNEST DORE 
M.A., M.D. CAMB., F.R.C.P. 

WITH the death, in London on June 27, of Dr. Ernest 
Dore, another link with the men who made the real 
beginnings of British dermatology has been severed. 

Samuel Ernest Dore received his early education at 
Mill Hill School. He took his medical training at 
Cambridge University and St. Mary’s Hospital, London, 
qualifying M.R.c.s. in 1898 and graduating M.B. the 
following year. He took the M.D. in 1906 and was 
elected M.R.C.P. in 1907 ; he was elected to the fellowship 
in 1920. 

In his earlier years he worked with the late Sir Malcolm 
Morris in the skin department at St. Mary’s Hospital 
and in his practice. After a further spell at the Middlesex 
Hospital as an assistant with the late Dr. J. J. Pringle, 
he obtained his first important senior post. This was 
at Westminster Hospital, as assistant physician for 
diseases of the skin to the late Dr. Colcott Fox, whom he 
shortly succeeded as head of the department. Soon 
after the first world war he was appointed to the staff 
of St. Thomas’s Hospital, and thus he had the rare 
distinction of being on the staff of two London teaching 
hospitals at the same time. He occupied both posts 
until his retirement in 1934. 

J. L. F. writes: ‘‘ Dore was one of the first in this 
country to employ radium for the treatment of small 
growths of the skin, and he translated the early work on 
radium therapy by Wickham and Degrais. Starting 
dermatology in the old hit-or-miss days, he accepted 
each new development only after a thorough personal 
trial; and towards the end of his active career it was 
the duty of his assistants to keep him well versed in all 
the latest phases of a specialty which at that time was 
undergoing particularly rapid growth. He helped Sir 
Malcolm Morris in several revisions of his Diseases of 
the Skin, and when, in 1934, he virtually re-wrote the 
book with one of his assistants, he was assiduous in 
weeding out all matter that was by then out of date. 
When recent innovations were being considered for 
inclusion, he would argue about them deep into the night 
until he was quite satisfied as to their worth. 

‘A tall, dignified figure, with a delightful sense of 
humour, he had a kindly disposition and was slow to 
anger, except when he felt that an injustice was being 
done. On those occasions he would speak out vehemently. 
He shunned the lime-light and was retiring by nature, 
and on this account he was perhaps a little difficult to 
get to know; but after he had accepted anyone as a 
friend no trouble was too great for him to take on their 
behalf. He was a good teacher, and his advice was 
greatly sought by former students when they or their 
families suffered from dermatological ailments—a great 
compliment to any consultant. He was punctilious in 
his hospital duties, priding himself that he never missed 
an attendance unnecessarily. He took a great interest 
in the chief dermatological societies, especially in the 
British Association of Dermatology and Syphilis, filling 
the chair of all of them in turn, and never speaking for 
the sake of hearing his own voice but only when he had 
something of value to contribute to the discussion.” 

‘“The news that S. E. Dore has died,” adds R. M. B. 
McK., ‘‘ will sadden many who remember gratefully 
this most kindly and sympathetic of teachers. He was 
not one who dominated his clinics with a strident person- 
ality, nor were his lectures filled with quips and sallies ; 
probably his abilities were underestimated by many of 
the generations of undergraduates who attended his 
sessions in the outpatient department. It was not until 
one was a postgraduate that one could appreciate that 
behind the unhurried serenity of his approach there lay 
a keenly observant mind, great ability in diagnosis, and 


a wide knowledge of the literature of his specialty, 
particularly of the French school. It was not until 
one was a little more senior that one appreciated that 
when Dore spoke among his colleagues, they listened 
to his views with respect. 

‘* Few men have devoted more time to the outpatient 
work of the great voluntary hospitals of London, and 
few on their retirement could, like Dore, claim emeritus 
rank at two major teaching hospitals as well as at St. 
John’s Hospital for Diseases of the Skin and at the 
Evelina Hospital. Those of us who were his pupils, and 
who now remember the serenity and equanimity behind 
which he hid the forcefulness of his purpose, can be 
grateful that we were privileged to pass the early stages 
of our careers under his tutelage.” 

Dr. Dore is survived by his widow. 


BETHIA MUIR NEWLANDS 
M.B. ABERD., D.P.H. 


Dr. Bethia Newlands, a senior assistant medical 
officer in the Middlesbrough health department, died 
in Aberdeen on June 2. She received her medical educa- 
tion at the University of Aberdeen, where she graduated 
M.B. in 1919. After holding house-posts at the Royal 
Victoria Infirmary, Newcastle upon Tyne, and in the 
Children’s Hospitals of Nottingham and Bradford, 
Dr. Newlands joined the staff of the Aberdeen public- 
health department. In 1925 she took the D.P.H., and 
three years later she was appointed a school medical 
inspector in the West Riding of Yorkshire, where she 
remained for fourteen years. In the last two years of 
her service she was senior administrative medical officer 
in the maternity and child-welfare and school medical 
service. 

During the late war she held the post of acting M.O.H. 
for Brighouse, and in 1946 she took up her post at 
Middlesbrough. 

J.C. writes: ‘‘ Although Dr. Newlands was of retiring 
disposition her breadth of vision and eye for detail made 
her an excellent organiser. Right to the end of her 
working life, despite the handicap of mortal illness, 
she showed untiring zeal and was endlessly painstaking 
in the performance of her duties—to an extent that 
compelled the admiration even of those who are tempted, 
in moments of weakness, to act on Talleyrand’s cynical 
admonition in the matter.” 
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Howat, D. D. C., M.B. Lond., D.A. 
Nottingham group of hospitals. 
NORMAN, A. P., M.B.E., M.A., M.D. Camb., M.R.C.P., D.C.H.: physician, 
Hospital for Sick Children, Great Ormond Street, and deputy 
director, Institute of Child Health. 

Appointed Factory Doctors: 
CURRAN, P. H., M.B. N.U.I.: Northampton district. 
FLAHERTY, K. A., M.B. N.U.I.: Slaithwaite district. 
HOLGATE, R.S., M.B. Lpool: Saddleworth district. 
LYTLE, J. D. M., M.R.C.S., D. OBST. : Cobham district. 
STEPHEN, W. R., M.B. Aberd.: Fochabers district. 


consultant aneesthetist, 


Diary of the Week 


JULY 9 To 15 








Tuesday, 11th 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
4.30 P.M. (Anatomy Lecture Theatre, University, Edinburgh.) 
—_ of. R. A. Willis: Some Princ iples of Antenatal Patho- 
ogy. 


Thursday, 13th 
RoyYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1L 
5 P.M. Prof. E. C. Dodds, F.R.S.: Bearing of Protein Structure on 
Clinical Problems. (Bertram Lewis ee lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.‘% 
5 P.M. Dr. Gunnar Bauer (Sweden) : Diagnosis and Treatment of 
Acute Deep Venous Thrombosis. 
UNIVERSITY OF EDINBURGH 
5 P.M. es Lecture Theatre, University New Buildings.) 
Prof. L. S. Stone (Yale University): Experimenta! 
Studies on the Eye based upon the Regeneration of the 
Neural Retina and the Lens. (Macarthur lecture.) 


Friday, 14th 
ROYAL COLLEGE OF SURGEONS 
3.45 P. = os Lester Cahn (New York): The J mn in Generalised 
eletal Disease. (Charles Tomes lecture. 
5 P.M. Prot. A. ae P. Amies (Melbourne): Epulides, {Charles Tomes 
lecture. 
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Notes and News 


HARVEIAN SOCIETY OF LONDON 


HELD at Grocers’ Hall on June 29, the Buckston Browne 
and Gray Hill dinner of this society was attended by 165 
members and guests. 

The Marquess or LinuiTHGow, proposing The Society, 
recalled William Harvey’s association with Bacon, and 
Bacon’s injunction, in his Regimen of Health : 

** . .. forget not to call as well the best acquainted with your 

bodie, as the best reputed of, for his faculty.” 

The position of the family doctor was now in jeopardy, and 
he doubted whether the public had yet realised how much was 
at stake. Prevention of disease—said to be our aim—required 
early recognition of departures from normal. Bacon had rightly 
valued the general practitioner as the man “‘ best acquainted 
with my body.” ‘Don’t leave the general practitioner in 
isolation,” said Lord Linlithgow; let him keep abreast of 
progressive medicine ; enable him to use the daily increasing 
armoury of remedies ; give him time to think as well as to 
work ; and make this branch one that will attract the best 
men of their year. As a patient, he added, he was anxious 
that doctors should be properly remunerated, and that no 
practitioner, to earn his bread and butter, should be driven 
to look after more patients than he could care for properly. 
But he felt that everyone in the health service should bear 
constantly in mind that patients are the people most concerned 
in this affair: “the welfare of the patient should be the 
lodestone to which all should continually respond.” 

Dr. R. R. Trai, responding as president, said that the 
profession could hardly hear too often about its responsibilities: 
perhaps doctors were not always aware how much faith was 
placed in them. He went on to compare Harvey’s day with the 
present. When Harvey was alive, man was still the paragon of 
animals and the marvel of the world—not an atom in universal 
space. There were brawls in the streets, and cruelty was 
everywhere: public exucutions were the favourite spectacle, 
and 200 witches were burnt in a year near Papworth. Heresy 
and treason were synonymous ; books were few and heavy ; 
people did without glass bottles or windows or comfortable 
chairs. But had we really advanced so far since then. Had 
happiness increased ? Was bubonic plague worse than the 
modern disease called frustration, which was so grave a threat 
to the democratic way of life ? Today there was mass-produc- 
tion, but people were not prepared to sink their individualities. 
Tons of aspirin would rot make up for loss of faith, and he 
expected a continuing increase of psychosomatic disorders— 
from eczema to pulmonary tuberculosis. The answer lay with 
the medical profession, and it would be found when the 
problem was attacked with the same pertinacity as bubonic 
plague. 

Responses for The Guests (skilfully marshalled by Dr. 
M. C. W. Lone) came from Lieut.-General Sir FREDERICK 
BROWNING and Dr. RussELL BRAIN, P.R.C.P., who said that 
the dinner was being held 300 yards from where Harvey 
lived, overlooking St. Lawrence Poultry, 300 years ago. 
What was now, Dr. Brain asked, the state of the circulatory 
system of medicine? In the consultants we had some of 
the large vessels, and in the peripheral circulation we had the 
general practitioners. Most of the important things in the body 
happened in the periphery, and we should learn from Harvey 
that what affected one part of the circulation affected the 
whole. We must make of general practice a calling in which 
we should wish our sons to take part. 


THE SCOTS HAE A WORD FOR IT 


In one of the poems in his collection of Gangrel Verses 1 
Dr. William Barr describes his delight in having two kinds of 
speech. As he puts it: it’s fine “‘ tae hae yer pockets on yae 
side, Yer pooches on the ither.” He has applied this system 
of balanced contrasts throughout his life. Not only has he 
kept Lowland Scots at the tip of his English-speaking tongue, 
but he has crossed the Border to live in England without 
losing any of his native flavour. As a medical officer of health 
he has no doubt read a wealth of official rules and regulations, 
but he has not lost. his knack of describing simple occasions 
with sincerity and humour. His little book will please not 
only his fellow Scots but also all those who consider “ peely 
wally ” an apt description of post-influenzal depression. 


1. Glasgow: William MacLellan. 1950. Pp. 72. 7s. 6d. 








THE NATIONAL CHURCH 


Trollope, in Phineas Redux, makes men speak of dis- 
establishment of the Church as a thing bound to come in spite 
of the clergy: politicians were concerned mainly to ensure 
that the measure should be passed by the appropriate party. 
Whether or not this mirrored any general opinion of Trollope’s 
day, it reveals a great difference from modern. feeling. 

Then, as now, bishops of the Church of England were 
nominated by the Prime Minister, convocations could not 
meet or make canons without the licence of the Crown, and 
on an appeal from the ecclesiastical courts the doctrine of the 
Church was interpreted by State judges appointed by the 
State. But in those days people and Parliament were nearly 
all Anglicans, and it could be said that they, and the judges 
they appointed, represented the laity of the Church. This 
no longer holds true ; as the Archbishop of York puts it in a 
scholarly and temperate book,! a large number of members 
of Parliament “dislike institutional religion and certainly 
would not commit themselves to the definite acceptance of 
the Christian faith.” 

In short, Parliament no longer represents the Anglican laity ; 
yet it still retains traditional powers over the life of the 
Church. How cavalierly this may be exercised was shown, 
in 1927 and 1928, by the rejection, in a few hours, of the 
revision of the Prayer Book, on which informed and able 
churchmen had worked for many years. One argument used 
then was that to modernise the Prayer Book was to tamper 
with the nation’s traditions (though anyone who reads the 
two versions can see how jealously tradition was guarded) ; 
and it is possible—even probable—that a move for disestablish- 
ment would rouse similar indignation in many who take no 
interest in the Church’s activities. The case for disestablish- 
ment comes nowadays from inside the Church, and the 
arguments for and against it are discussed in great detail in 
this book. ; 

Those who have little knowledge of modern Church history 
will be startled to find how greatly the whole organisation of 
the Anglican community is hampered and frustrated by the 
present laws ; and those who think the Church inept in using 
its great opportunities will find the cause of much that offends 
them in restrictions, regulations, and customs which make 
ordinary bureaucracy look like Liberty Hall. 


The Archbishop does not favour disestablishment except 
in the last resort ; but he puts a strong case for reforms which 
would liberate the Church to fulfil its proper duties to society 
and to direct its own spiritual life—notably that the dioceses 
should have a recognised right to be consulted in the choice 
of a new bishop, though the Prime Minister would still nomi- 
nate and the Crown appoint; that the Church, provided it 
had gained the agreement of most churchmen and lay members, 
should be able to revise its forms of worship without a debate 
in Parliament; that canon law should be revised by the 
Church itself; and that Church courts should be reformed, 
especially that the final court of appeal, which—though it has 
to settle questions of doctrine—is composed entirely of 
judges, should be replaced by a new court on which bishops 
are represented. If it fails to gain these reforms, he believes 
the Church should ask for disestablishment. 


University of St. Andrews 
The following have been successful in recent examinations : 


M.D.—C. R. Baxter, J. M. Gilmore, K. G. Lowe (with honours 
and Rutherford gold medal), E. J. Michie, Marjorie 8. Milln, 
D. S. Macphail, J. H. Prain (with commendation and Rutherford 
silver medal), D. H. Smith (with commendation). 

Ch.M.—A. A. Douglas (with honours). 


M.B., Ch.B.—*Mary R. Kerr, tJ. N. Gale, tRuth Y. Golder, 
+Marjory M. Kinnear, tMarion C. Miller, David Allan, G. C. Azie, 
John Bartholomew, Frederick Bell, Veronica M. Bowman, Edith 
M. B. Bryant, Marjorie R. Carnan, J. D. Carr, Helen M. Crockatt, 
A. A. Duncan, E. E. Ecoma, Antonia Firnberg, Harry Fyfe, Jean O. 
Gerrard, D. B. Gibb, Anne L. M. Graham, A. B. Grant, P. H. Harley, 
R. G. Hendry, B. O. Igwebe, Elinor K. Johnston, Martin Kirstein, 
Elizabeth F. Laird, A. J. Lawson, Irene Leeser, R. L. MacDonald, 
J. D. Macgregor, A. R. Mackenzie, J. M. McKenzie, Muriel J. Martin, 
I. M. Mennie, Margaret G. Millar, H. B. Milne, I. G. Murray, P. W. 
O’Brien, W. L. Ogilvy, D. B. L. Rankine,"H. C. Renney, Marie 
Renwick, Madeline M. Russell, J. H. F. Silver, Tomas Sonnenschein, 
D. C. C. Stark, J. K. Steel, S. A. Stephen, B. R. D. Suttie, Pauline F. 
Taylor, M. G. Wagg, Jane M. Wallace. 


* Distinction. + Commendation. 





1. Church and State in England. By Cyrit GARBETT, Archbishop of 
York. London: Hodder & Stoughton. 1950. Pp. 320. 
b5s. 
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Sasha for the Study of Addiction 

At a meeting of the society to be held at 11, Chandos 
Street, London, W.1, on Tuesday, July 18, at 4 p.m., Mr. L. D. 
Macleod, B.sc., will speak on Biochemistry and Alcoholism. 
Tuberculosis Refresher Course 

The Tuberculosis Educational Institute is arranging a 
refresher course on the pathology and immunology of 
tuberculosis, to be held at Oxford on September 19-22. 
Applications should be addressed to the institute’s secretary, 
Tavistock House North, Tavistock Square, London, W.C.1. 
Osler Club 

At this society’s annual dinner, to be held at the South 
Kensington Hotel, Queen’s Gate Terrace, London, 8.W.7, 
at 7.45 p.m. on July 12, the Oslerian oration will be delivered 
by Sir Henry Souttar. The society’s hon. secretary is Dr. M. J. 
Linnett, 70, Shooter’s Hill Road, London, 8.E.3. 


Medical Society for the Study of Venereal Diseases 
This society’s annual general meeting will be held on 
Friday, July 28, at 7.30 p.m., at 11, Chandos Street, London, 
W.1. Afterwards, Dr. Robert Lees, the retiring president, 
will deliver his presidential address, entitled Random Reflec- 


tions. Dr. Mary Michael Shaw will be installed as the new 

president. 

Threatened Withdrawal of Chemists in Northern 
Ireland 


The Times (July 1) reports that Northern Ireland chemists 
have given three months’ notice of resignation from the health 
service in view of the action of the ministry of health and 
local government in imposing a deduction of 8% from the 
total payable to them for drugs and containers supplied and 
for professional services. 


Medical Conference at Verona 

Two Nobel laureates, Prof. G. Domagk and Prof. E. 
Moniz, are taking part in the International Medical Week 
which is being held at Verona from July 20 to 30. Other 
speakers will include Mr. T. Holmes Sellors, Mr. C. Brock, 
and Dr. R. P. Liston (London), Prof. H. Olivecrona and 
Prof. C. Crafoord (Stockholm), Dr. A. Waksmann (New 
Brunswick), and Dr. D. B. Dill (Maryland). Further particu- 
lars may be had from Prof. Luigi Barchi, Pescheria Vecchia, 
6, Verona, Italy. 


Medical Insurance Agency 


The annual meeting of the Medical Insurance Agency was 
held in London on June 23. The report for 1949 disclosed a 
record amount of service to the profession (life insurance 
negotiated by the agency totalled about £2,976,000), a record 
total of rebates of premium, and a record profit available for 
medical charities. New covenants were entered upon with 
the Royal Medical Benevolent Fund, the Royal Medical 
Foundation of Epsom College, and the Benevolent Fund of 
the British Dental Association. Dr. James Fenton was re- 
elected chairman, and Dr, Henry Robinson hon. secretary, 
of the committee of management. 


Reciprocal Health Service Arrangements with Jersey 

and Guernsey 

A reciprocal health service agreement has been concluded 
between the Ministry of Health and the Department of Health 
for Scotland on the one hand and the States of Jersey 
and Guernsey on the other. Under the agreement, Channel 
Islanders may use the facilities of the National Health Service 
(other than those relating to mental health and mental 
deficiency) free of charge, and arrangements will be made 
for the admission of Channel Islanders to hospitals in Great 
Britain where adequate hospital facilities do not exist in 
Jersey or Guernsey. As facilities are limited in the Channel 
Isles, and there is no free National Health Service there, a 
complete range of health service facilities cannot be offered 
to the large number of tourists from Great Britain who visit 
the Channel Islands each summer. Jersey will, therefore, 
provide free inpatient and outpatient hospital treatment, 
but no family doctor service. Guernsey will provide free 
inpatient hospital treatment and a family doctor service. 
No dental or ophthalmic treatment is to be provided by the 
States of either island. All free facilities provided by the 
States are for tourists from Great Britain only, and not for 
those who become resident in the islands. The States are 
to pay the Ministry of Health for certain accommodation in 
mental deficiency institutions in England and for some 


laboratory facilities. - 


_NOTES AND NEWS—BIRTHS, APEEASES, | AND DEATHS 





[suLy 8, 1950 


Mental Health Conference 

An informal conference to discuss better local coérdination 
of home and hospital services in the sphere of mental health 
is to be held at the Town Hall, Salford, on July 14, at 2.30 P.m. 





International Congress of Pediatrics 


The sixth international congress of pediatrics is to be held 
at Zirich from July 24 to 28. The congress proper will be 
preceded and followed by two-day courses of postgraduate 
lectures. The English speakers will include: Prof. J. C. 
Spence, Dr. P. L. Mollison, Dr. John Murray, Dr. R. R. A. 
Coombs, Dr. C. E. Dent, Dr. Mildred Creak, Prof. A. St. G. 
Huggett, Dr. Cicely Williams, Prof. D. R. MacCalman, Prof. 
Norman Capon, Dr. Philip Evans, Dr. C. D. 8. Agassiz, 
Dr. Denis Hill, Prof. J. M. Smellie, Prof. Dorothy Russell, 
Prof. Norman Dott, Dr. F. J. Miller, Dr. W. R. F. Collis, 
Dr. F. O. MacCallum, Mr. T. Holmes Sellors, Dr. J. H. 
Hutchison, Dr. Martin Bodian, Dr. Bernard Schlesinger, and 
Prof. A. A. Moncrieff. 





The 1950 edition of the Register of Chiropodists has now 
been published. Medical practitioners may obtain a copy 
without charge on application to the registrar, Board of 
Registration of Medical Auxiliaries, Tavistock House North, 
Tavistock Square, London, W.C.1. 


In view of the very large demand for copies, the trustees 
of the Carnegie United Kingdom Trust have decided to put 
on sale to the public Dr. Stott’s report on Delinquency and 
Human Nature, which was originally printed for private 
circulation only (see Lancet, 1950, i, 963). The charge, 
which is no more than a nominal one, and _ includes 
postage, is 5s. in the sterling area or $1 in America. Orders, 
with remittances, should be sent direct to the trust, Dun- 
fermline, Fife, Scotland. The report is not available through 
trade channels. 


CorRIGENDUM: Kernicterus and Prematurity.—In_ the 
penultimate paragraph of Dr. Gerrard’s letter last week 
(p. 35), line 11 should read: “* but if this is so it would explain 
why hypoglycemia...” 


Births, Marriages, and Deaths 
BIRTHS 


ARCHER.—-On June 25, at Harrow, the wife of Dr. R. M. Archer— 
a daughter. 

GRAHAM.—On June 27, in London, the wife of Dr. W. V. Graham— 
a daughter. 


HowELL.—On June 23, in London, the wife of Dr. David Howell— 
a son. 
Hoyte.—On June 28, the wife of Dr. D. A. N. Hoyte—a daughter. 


JOEL.—On June 24, in London, the wife of Dr. L. J. R. Joel—a son. 

JEFFERISS.—On June 30, at Exeter, the wife of Dr. Derek Jefferiss 
—a daughter. 

KENDALL.—On May 31, in Oxford, the wife of Dr. A. C. Kendall— 
a son. 

Retp.—On June 24, in London, the wife of Mr. D. A. C. Reid, 
F.R.C.8.—a son and a daughter. 

RIDDELL.—On June 23, in London, the wife of Dr. Roland Riddell 
—a son. 

TULLY.—On June 24, at Wigan, the wife of Dr. D. R. Tully—a 


daughter. 
MARRIAGES 


DurF—HEATON-SMITH.—On June 24, at Gerrards Cross, Alexander 
Dewar Duff, M.B., to Audrey Heaton-Smith. 

Fiso—HopeGe.—On June 23, in London, Eric Wilfred Fish, c.B.£., 
M.D., to Myfanwy Hazel Bruce Hodge. 

GREAVES—TWISLETON-W YKEHAM-FIENNES.—On June 22, at East 
Worldham, Alton, John Ley Greaves, M.D., to Elisabeth 
Margaret Twisleton-W ykeham-Fiennes. 

RYDER RICHARDSON—-HERBERT.—On June 24, at Stone, David 
Edward Ryder Richardson, M.R.c.8., to Sonia Herbert. 


DEATHS 


DorE.—On June 27, Samuel Ernest Dore, M.A., M.D. Camb., 


F.R.C.P. 

GLEED.—On June 28, in London, Seymour Richard Gleed, M.R.C.S., 
aged 68. 

JOHNSTONE.—On June 24, at Lockerbie, George Johnstone, M.B. 
odin, 


LEWERS.—On June 26, at Ilfracombe, Hugh Bunnett Lewers, D.s.0o., 
O.B.E., M.B. Melb. 

MELL.—On June 9, in Liverpool, Felix Oswald Newton Mell, ©.1.£., 
M.B. Edin., lieut.-colonel, 1.M.s. retd, aged 80. 

Potson.—On June 27, at Milford-on-Sea, James Ronald Polson, 
M.D. Birm., aged 91 





QUIRKE.—On June 22, ‘in London, John Joseph Quirke, M.R.C.S., 
aged 82. 

SmiTH.—On June 22, at Hindhead, Gilbert Smith, M.p. Durh., 
F.R.C.S., aged 75. 

Wano.-Om June 29, John Forbes Ward, M.D. Manc., F.R.C.P. 
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Each filled capsule contains : 


Liver-Stomach Concentrate 


Green Iron and Ammonium 
Citrate 


Aneurine Hydrochloride 
Riboflavin 


Supplied in packages of 42, 84 


NOW FREELY AVAILABLE 
ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 


Vital tess tion 


When restoration of the blood picture is vital, 
‘Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anemias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘ Lextron’ is of value in many clinical conditions 
characterised by loss of appetite, weakness or under- 
nutrition. 


*PULVULES’ No. 55 ‘LEXTRON’ 


Lilly trade marks are 
identified by single 
quotation marks. 
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“=: BARBURAL ~ 


The New Hypnotic - Sedative 


‘BARBURAL Each Tablet contains Cyclobarbitone Calcium...........gr- 1. 


Bromvaletone B.P.C. gr. 4. 


“BARBURAL has the advantage of a very small Barbiturate dose 


“BARBURAL is indicated as a sedative and hypnotic in insomnia and nervous conditions 














“BARBURAL is a safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL is issued in tins of 100 & 500 tablets. 


Literature & samples on request 


Amber Pharmaceuticals Limited 


Manufacturers of Fine Chemicals and Pharmaceutical Products 


BYRON HOUSE, 


ST. JAMES STREET, LONDON, S.W.1: 








[Jury 8, 1950 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[Juty 8, 1950 





Emergency 
measure. . 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 


glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.™-?° 





Aperient and 
Antacid 





in useful 
combination 








Liquor Magnesii Bicarbonatis 2.9% w/v, in its 
popular presentation — Dinneford’s Pure Fluid 
Magnesia, possesses the combined virtues of a mild 
laxative and gentle antacid eminently suitable for 
children and for all others where more drastic 
opening medicines or strong alkalis are contra- 
indicated. The gentle efficacy of Dinneford’s Pure 
Fluid Magnesia, known for nearly 100 years, has long 
held the confidence of the family practitioner. 


Dinnefords 


PURE FLUID 
Dinneford & Co. Lid., Medical Department, Watford, Herts. 


MAGNESIA 











CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 

Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
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no problem. Clinical samples and literature gladly, on request. 
FORMULA 
Mang. Glycerophosph. B.P.C. ite | cae BP. 
Sod. ‘Glycerophosph. B.P.C.......... ne | Meee. ME 
Pot. Glycerophosph. Lig. B.P.C.........2 gr. __VitaminD...............scc0ccsces 45 iu 
Ferr. Pyrophosph. Solub. BPE oc vesecs 8 gr. 
HOUGH HOSEASON & CO. LTD + CHAPEL STREET MANCHESTER 19 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 
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An outstanding advance in 


FIRST AID DRESSINGS 


Dalmas now impregnated with 
5-aminoacridine hydrochloride 


NLIKE many other first aid dressings, Dalmas are now impreg- 
nated with 5-aminoacridine hydrochloride. 

This most effective antiseptic accelerates healing. Doctors and 
nurses recognize the place held in wound therapy by 5-aminoacridine 
hydrochloride, despite the advent of the sulphonamides and peni- 
cillin. Unlike these, 5-aminoacridine has a bactericidal action against 
B. Proteus and other Gram-negative organisms. 

The use of this antiseptic adds another advantage to those which 
have made Dalmas dressings so outstanding. They are waterproof 
and greaseproof and can be worn while washing. They stretch in 
every direction, yet the edges stick tight, so cannot fray or catch in 
clothes. They are skin-coloured and hardly show. 

Norte: They should be applied on to dry skin. 


DALMAS umiteo 


OF LEICESTER 


These products can be obtained direct from Dalmas Limited, Leicester, or through 
your usual supplier 












Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. Invaluable for consulting room 
and home. 


Dalmas Vaccination Shields. A new water- 
proof vaccination dressing of patented design. 
Air is able to enter through three small holes 
in the plastic covering, beneath which is a 
specially impregnated gauze to ensure that 
the dressing» remains waterproof. Retail 
price 1|-. 


Dalmas Strapping. A new waterproof 
adhesive tape in. l-yd. spools (1 inch wide). 
Retail price 1|-. Also in 3-yd. lengths and in 
2-inch and 3-inch widths. Dalmas strapping 
is ideal where a bandage would be awkward. 
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Protein deficiency 





Some new facts about amino acids 


EVERY hysician is familiar 
with the problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of-protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constant! 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 





provide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palatc 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 


2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 


4. As it can be ’ 
taken as a jelly J 
or a liquid, it is 
easy to ingest, | f 


digest and| Fe] 
absorb. mani 
Issued by the makers \ 
of BRAND’s EssENCB 

















WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*‘Dr. Goltis Browne’s’’ 


THERE IS NO SUBSTITUTE 


Collis Browne 
CHLORODYNE 
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SPARKING PLUGS 
In motor racing, Lodge 
identifies the most 


successful plug in 
1947, 1948 and 1949 


Lodge Plugs Ltd., Rugby, England 





LEADWORK FOR RADIOACTIVE PROTECTION 






“ MATTHEW HALL 


& CO. LTD. 
26-28 Dorset Square 
. London, N.W.|1 
PADdington 3488 


LEAD HOUSINGS FOR HIGH INTENSITY RADIO-ISOTOPES 
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NO DISTRACTING 
SHADOWS... 
JUST THE RIGHT LIGHT | 








Designed in collaboration with eminent medical 
authorities, our Operating Theatre Lamps give 
the good light which the surgeon requires for 
good work .... intense yet cool, penetrating yet 
diffused ... . and shadowless. 

The optical arrangements are simple... . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, and 
the design excludes dust and vapour and pro- 
vides strong suspension and finger-tip adjust- 
ment. Cost is low... . current consumption low. 
Standard Electric bulbs are used. May we send 
you full particulars ? 


SHADOWLESS LAMPS FOR THE OPERATING THEATRE 


Ceiling, Wall Bracket and Floor Stand Models Sizes 13 in., 20 in. and 28 in 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


Kelvin & Hughes (Industrial) Limited - 2 Caxton Street * London * SWI 
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LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


[Jury 8, 1950 












Samples are always available for clinical trial 







LACTAGOL LTD., 





423, LONDON ROAD, MITCHAM, SURREY 

















eR SRS 





omens enone 


LEWIS’S OF GOWER STREET, London, W.C.I. 





MEDICAL PUBLISHERS 
AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN. MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from One Guinea Prospectus on application 





Business Hours :—9 a.m. to 5 p.m. Saturdays to | p.m.. be 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 





Phone: EUSton 4262 
















FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 





essential for growth and building-up of young children 

and the Calcium Salts are a necessity for the mainten- 

ance of healthy bone and muscle formations and 
efficient circulation. 

INDICATIONS : For bone and teeth formation and 
rachitic tendencies in children. For use during 
period of rapid growth. Prevention and treatment 
of chilblains, etc. 

FORMULA : Halibut Liver Oil 2% mins., 32,000 1.U.s 
Vit. A per gram., 2,000 1.U.s Vit. D per gram., 
Calcium Phosphate 2 gr. 

DOSAGE : One capsule three times daily after meals. 

PACKAGING : Packs of 24 and i100. 


FERBERS LTD “CALCIVITA” “VITAMAXA” 
FER B ER 5 LTD Capsules of tieadiendl neableas with Calcium taal 
FERBERS LTD Phosph Easily assimilated. Vitamins Aand Dare A perfectly balanced combination of all the essentia! 


vitamins in capsule form. Specially prepared to make 

good deficiencies arising from dietary deficiencies and 

mainutrition. 

INDICATIONS : Malnutrition. Restricted, fluid or light 
diets. Diets lacking in fats. General tonic during 
convalescence. 

FORMULA: 4,500 1.U.s Vit. A, 50 1.U.s Vit. B, 
20 Sherman units Vit. By, 20 1.U.s Vit. C, 450 
1.U.s Vit. D. 

DOSAGE : One capsule three times daily after meals 


PACKAGING : Packs of 24 and 100. 








FERBERS LID 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 








FERBERS LTD 


: CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.15. 


Samples and detailed literature gladly sent on request. 


Ferbers lid 


NEW CROSS 0231/2. Established 1896 








QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C.1 



















TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. (_£ >>) 
(378K) 80, Chancery Lane, London, W.C.2 \ 77.0, / 


(378K) Hilton Chambers, Hilton St., S Sq., M 
(378K) 66, Rodney Street, Liverpool | 


ahpoatn | 
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(TiDeway 4013) 


a we at 0 S a ae 
roe WIGS 
| Eregecms AND OTHER HAIR WORK 
} alta Quick, Confidential Service 
| — 4 Artistic hair work ; over 50 years’ experience. Hair 
| AIR CUSHIONS - HOT WATER BOTTLES skilfully matched. Quick delivery. Absolute privacy. 
AIR & WATER BEDS - BED SHEETING Contractors to H.M. Government. Samples of hair 
work gladly sent on approval. 
ENEMAS — SYRIN: + BREAST RELIEVERS 
“ ere ono H All wigs manufactured throughout by 

4 DRAINAGE TUBING + TEATS & V. 
| cma UNIVERSAL HAIR COMPANY, 
| —— rr a. professions. 82, FOXBERRY ROAD, BROCKLEY, LONDON, S.E.4 

requir Medi le 











Supplies are obtainable from chemists 








| and surgical instrument dealers 


| e THE PSYCHONEUROSES & NEURASTHENIA 


ingram's specialities have been used by the Medical | 
and Nursing professions | 
| BOWDEN HOUSE 


_ for over 100 years! Sept ARROW-ON-THE-HILE 
J.C.INCRAM&SONLTD ||| — : 


} 
| (Incorporated Association not carried on for profit) 
| The London India Rubber Works | 

Hackney Wick, London, E.9 











Private Nursing Home in pleasant surroundings, providing a 
high standard of individual care and treatment of nervous ers 
in Men and Women. 

















| All patients have separate rooms and begin with a Diagnostic 
| week, when clinical, pathologi and radiological investigations 
i | are made. Modern treatments available. Particulars sent on 


SPRINGFIELD HOUSE) ~*~. 


| Chairman of Governing Board: Sir W. P. MacArruu 








R, 

} K.C.B., D.S.O., O.B.E. 
eae ye ge ed Near BEDFORD Medical Director: H. Cricmron-Mitigr, M.A., M.D., F.R.C.P. 
‘ + . ‘ . s . . a ’ “9 VU. PRL, 

— om Cases with _ ee ca oe anes gente ae gg 

‘ees from Six Guineas per week (including Separate Bedrooms | . eects 
a: for all suitable cases without extra charge) Ar Consulting Physician: J. Barrie Murray, M.A., wei 
pet Same oes, &c., apply to the Resident Physician, | Warden: Miss Wanvenp Suzawoon, S.R.N. 


| 
INTERVIEWS IN LONDON BY APPOINTMENT 

















THE OLD MANOR, SALISBURY = Sven 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Nlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


e H E A D L E R OY A L CHEADLE — object of this Hospital is to provide the most efficient 


ans for the treatment and care of patients of both 
CHESHIRE epg suffering from MENTAL and NERVOUS DISEASES, 


te que Mospient is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its tee 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YO'UNTARY. TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 





Teephone : GATLEY 2231 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buikiings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPBRINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL sentat cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. Careful clinical, biochemical, bacterislogical, 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branche= 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
imsulin treatment is available for suitable cases. It contains speciai departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, pling J 


ete. There is an Operating Theatre, a Dental Surgery, 
Diathermy and Hig 


Douche, Scotch Douche, Electrica) baths, Plombicres treatment}, 
-ray Room, an Uttraviolet Apparatus, and a Department for 
-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica) 


research. Psyehotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visil this 
branch for a short seaside change or for longer periods. The Hospitai has its own private bathing bouse on the seashore. There 


growing. 


is trout-fishing in the park. 





At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 


ass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gurdens, and facilities are 


provided for handicrafts, such as carpeutry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


ean be seen in London by appointment. 





CAMBERWELL HOUSE, 33, Peckham itead, London, S8.E.5 


inp ge gale A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. fifteen acres of grounds ; own garden produce. 


“Psyonoia, Lowpox 


ephone: 
Ropyey 4242 (2 lines) 


Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
8 resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giying fees, which are reasonabie, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply Secretary 


Telephone: Ruthin 66 








THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 


Full particulars from SEcrETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 








A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house Te oe ane Marble Arch, in 
attractive secluded grounds. from 10 guineas M.. 
week inclusive. Patients a coher Certificate, Tempo! 
er Voluntary status. Modern forms of treatment, inc 

chotherapy, narco- ysis, modified insulin, Sheapatien 

py, E.C.T., ete. 
Gooeatto house in six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Nery = Pay Nacleding Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 


Or. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 








NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous fil- 
nesses. Conveniently situated and easy of access from al] parts, 
Stx acres of ground, facing Finsbury Park. Voluntary and Tem- 
rend Patients received without certification. Insulin Coma Unit. 

C.T. Group Psychotherapy. Trained gree —y Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lin 
Teteyrams : “ Subsidiary, London.” 

Medical haeadienailans. + Roperr M. Ri@GALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Specia 

Geriatric Unit now open. All types of treatment carried out. Accom- 

modation for Alcoholics and Addicts available. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
@. B. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
@n application te the ey 2, Ot - Sequase, London, W.0.1 
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Academic and Educational 


UNIVERSITY OF LONDON 





A Lecture entitled ‘“‘BROKEN NEEDLES” will be delivered by 
Prof. A. B. P. AmMies (Melbourne) at 5 P.M., on 17TH JULY at 
the Royal Dental Hospital of London, School of Dental Surgery, 
32, Leicester-square, W.C.2. Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 

UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 

GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD HEALTH 

The above Fellowship of the value of £800 p.a. and tenable 
for 1 year (or at the discretion of the Senatus Academicus for 
2 or 3 years) will be open for award in OCTOBER, 1950. Fellow- 
ship is open to graduates of the | niversity of Edinburgh or of 
any other university approved by the University Court, who 
wish to carry out research work in the University Laboratories 
and other investigations bearing on research in regard to condi- 
tions affecting the maintenance of health and the prevention of 
disease in children, including research and investigations as to 
the causes and conditions tending to produce defects in develop- 
ment and a lowered vitality—-priority being given, so far as 
possible consistent with the general scheme of research and 
investigation, to preventable conditions causing mortality or 
sickness which may be of immediate importance. ; 

The holder of the Fellowship will be required to devote his 
whole time to the approved research work and investigations. 

An annual allowance up to £100 may be granted for approved 
research expenses of the holder of the Fellowship. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 16th September, 1950, must 
be accompanied by full particulars of the qualifications and 
experience of “. a, and an outline of his proposed 
" 2 investigations. 

MEeeE en OF DNEY SMITH, Dean of the Faculty of Medicine. 


UNIVERSITY OF LEEDS 





CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

A coursé in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from OcTOBER 
to DECEMBER, 1950. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January to 
June, 1951. These courses are whole-time. 
Application to the Dean, School of Medicine, Leeds, 2. 


UNIVERSITY OF LEEDS 








DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1950, if sufficient entries are obtained. 
Applications for admission to the course which extends over 
a period of 24 years should be sent to the Senior Administrative 
Officer, School of Medicine, Leeds, 2, by 15th July, 1950. 
L.M.S.S.A. : 
NAL EXAMINATION: SurGerRY, 14th August, 9th 
Sone, 13th November, 1950. MEDICINE, PATHOLOGY, 
2ist August, 16th October, 20th November, 1950. MIDWIFERY, 
22nd August, 17th October, 21st November, 1950. MAasTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
SALTH, July and December. ; 
oy apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.A. ; : 
~~ “*FUBERCULOSIS EDUCATIONAL INSTITUTE 








ER couRSE for Doctors on the “ Pathology and 
Susanna of Tuberculosis’? to be heid at the Sir William 
Dunn School of Pathology, Oxford, 19TH, 20TH, 21sT, 22ND 
SBThe feo for the course is 5 guineas. Accommodation will be 
available in St. Peter’s Hall, Oxford, at £1 a day. 

Further particulars may be obtained from the Secretary 
Tuberculosis Educational Institute, Tavistock House North, 
London, W.C.1. 


ST. ‘BARTHOLOMEW’S HOSPITAL Medical College, in the 
City of London, West Smithfield, E.C.1. Applications invited for 
post of SENIOR LECTURER IN CHEMICAL PATHOLOGY, 
tenable as from Ist January, 1951. Salary scale of £1250-£100 — 
£1750, with children’s allowance and membership of F.S.S.U. 
Commencing-point on the scale will depend upon academic 
status and experience in teaching and research. _ Suc cessful 
applicant will also undertake investigations in association with 
the Chemical Pathologist to the Hospital. 

Applications, which should be received not later than Ist 
October, 1950, to the Dean of the Medical College, from whom 
further particulars may be obtained. a 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
The Board of Governors of the above Hospital propose to award 
a number of RESEARCH FELLOWSHIPS, tenable at the 
Royal Cancer Hospital on a full-time basis. W hile preference 
will be given to clinical research, the Fellowships are open to any 
worker in the field of cancer, residing either in the United King- 
dom or abroad, and the Board will not necessarily be restricted 
in its choice to candidates applying in response to advertisement. 
Remuneration will be in the range £650—£1000 p.a., with an 
additional allowance, where required, to defray cost of technical 
or clerical assistance. Appointment for 1 year in the first instance, 
but may be renewable annually to a tenure of 3 years, subject to 
evidence of satisfactory work. , 

Applications should include (a) an outline of the research 
proposed, (b) details of previous training and experience, 
academic qualifications and published papers, and (c) the names 
of 3 referees, and addressed to reach the House Governor and 
Secretary not later than 28th August, 1950. 
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UNIVERSITY OF LEEDS. Lectureship in Medicine. Applications 
invited from qualified medical practitioners for post of Lecturer 
in Medicine, salary scale £1000-£100-£1500 a year, with effect on 
ist October, 1950. Initial salary determined in accordance 
with qualifications and experience of the successful candidate. 

Applications should reach the Registrar, The University. 

Leeds, 2 (from whom further particulars may be obtained). 
not later than 14th August, 1950. 
UNIVERSITY OF EDINBURGH. Department of Anatomy. 
Applications invited for post of Whole-time LECTURER IN 
DENTAL ANATOMY AND HISTOLOGY. Salary will be within 
the range of £850—£1250. or £600—£800, with placement according 
to experience and qualifications, and with superannuation and 
family allowances where applicable. 

Applications, with names of 3 referees, to Secretary to the 

University, Old College, South Bridge, Edinburgh, not later 
than 3lst August, 1950. 
UNIVERSITY OF ABERDEEN. Applications invited for post of 
LECTURER IN MEDICINE who will be an Assistant Physician 
on the staff of the teaching hospitals in Aberdeen. Salary 
£1400-£100-£2000, with children’s allowances, placing according 
to qualifications and experience. The University will pay 
a proportion of furniture removal expenses. 

Applications to the Secretary on or before 24th July, 1950. 
Forms of application and conditions of appointment may be 
obtained from the undersigned. 

The University, Aberdeen. 


H. J. BuTcHart, Secretary, 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 
tions invited for post of Whole-time LECTURER (grade I) in 
the Department of Medicine. Applicants should have experience 
of research into the physiological aspects of cardio-respiratory 
disorder. A suitably qualified rson may, subsequent to 
appointment, be accorded to the title of Reader. An honorary 
contract as Assistant Physician in the teaching hospital will be 
associated with this appointment. Salary within scale £1500- 
£2000, commencing in accordance with qualifications and 
experience. There are children’s allowances and the usual 
F.S.S.U. benefits. 

Further particulars may be obtained from the undersigned. 
with whom applications (12 copies), containing the names of 
3 referees, should be lodged within 14 days of appearance of 
this advertisement. C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, June, 1950. 


UNIVERSITY OF MALAYA. Applications invited for posts of 
2 LECTURERS (Chief Assistants) in the Medical Units. Salary 
£1120 p.a. Expatriation allowance for overseas recruited staff 
£210 p.a. Cost-of-living allowance £210-€525 p.a., according 
to personal circumstances. Singapore allowance £70 p.a. 
Free passages for appointee, wife, and children under 10 years 
of age. Part furnished quarters (if available) at rent not 
exceeding 10% of salary. Provident fund scheme on 10% 
contributory basis. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and experience, to Secretary, Inter- 
University Council for Higher Education in the Colonies, 
1, Gordon-square, London, W.C.1, from whom further particulars 
may be obtained. Closing date 29th July, 1950. 


Hospital Services : Senior Appointments 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 9th October, 1950. 
for an ASSISTANT RADIOLOGIST. Appointment graded 
as that of a Senior Hospital Medical Officer within the terms 
and conditions of service of Hospital medical and dental staffs 
(England and Wales). Candidates should hold a diploma in 
radiology. 

Forms of application, which must be returned by Ist August, 
1950, will be supplied on application to undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the under-mentioned part- 
time Consultant positions :— 

PAEDIATRICIAN. North Middlesex Hospital, Silver-street, 
N.18 (2 sessions a week); Wanstead Hospital, Hermon-hill, 
E.11 (1 session a fortnight). 

RADIOLOGIST. Connaught Hospital, Orford-road, E.17 
(3 sessions a week) and King George Hospital, Ilford (1 session 
a week), combined post; Metropolitan Hospital, Kingsland- 
road, N.1 (2 sessions a week). 

PHYSICIAN (infectious diseases). Plaistow Hospital, Samson- 
street, E.13 (4 sessions a week). 

PHYSICIAN IN CHARGE of Diabetic Clinie. Oldchurch 
Hospital, Romford (2 sessions a week). 

Terms and conditions of service for hospital medical staff 
gwill apply. 

Separate applications, indicating post concerned and stating 
private, address, date of birth, full details of qualifications and 
experience, present appointment(s) (including number of 
sessions), grade, and salary, with names and addresses of 3 
referees, should reach C, E. Nico, Secretary, 114, Portland- 
place, London, W.1, by 29th July, 1950. Canvassing disqualifies. 








ROYAL NORTHERN HOSPITAL, Holloway, N.7. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time UROLOGIST at above Hospital 
for 2 half-days per week. This Hospital of about 285 Beds has 
a large specialist staff and all the usual Special Departments. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
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ROYAL CANCER HOSPITAL, Fulham-road, Lon 
Applications invited for post of ‘DIRE CTOR OF THE ATHO. 
LOGY DEPARTMENT (whole-time) to commence duties 
Ist October, 1950, or as soon as possible thereafter. Experience 
in clinical pathology essential. Salary in accordance with terms 
and conditions of service of hospital medica] and dental staffs. 
y+ my, (30 copies), with copies of 3 recent testimonials, 
to the House Governor to reach him by first post, 28th August, 
1950. Canvassing of members of the Advisory Board will lead 
to disqualification. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street, W.C.1, and THE CHILDREN’S DISPENSARY, 
Shepherd’s Bush-road, W.6. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time PACDIATRICIAN for 3 sessions a week. Applicants 
must have had wide training and experience in diseases of 
children, must be in possession of a higher qualification in 
medicine and should be Fellows cr Members of the Faculty of 
Homeopathy. Appointee would have charge of the children’s 
ward of 20 Cots and would see outpatients. The terms’ and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the ‘Hospital. 

ST. BARTH OLOMEW’S HOSPITAL, E.C.1. Applications invited 
for post of ASSISTANT THORACIC SURGEON. Appointment 
will be part-time and successful applicant will be required to 
attend between 3 and 6 half-days per week. Appointment 
subject to annual re-election and remuneration in accordance 
with Ministry of Health’s rates for Consultants. Candidates are 
required to be Fellows of the Royal College of Surgeons of England. 

Applications (10 copies) to the undersigned not later than 
Saturday, 19th August, 1950. Canvassing of members of the 
Board or Advisory Appointments Committee appointed by them 
will lead to Gioqualiboats on. 

. C. Carus-WILSoNn, Clerk to the Governors. 











TAVISTOCK oo 2, Beaumont-street, W.!. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications invited 
for part-time Consultant post of PSYCHIATRIST to above 
Clinic for 2 half-days per week. Applicants should have had 
considerable psychoanalytic experience with individuals and 
groups, and will be expected to specialise in the development of 
group treatment methods for outpatients with psychosomatic 
illnesses. Terms and conditions of service for hospital medical 
and dental] staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 29th July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Clinic by 
direct appointment with the Medical Director. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of a CLINICAL PATHOLOGIST, 
either whole-time or for maximum permitted number of sessions, 
at above Hospital (127 Beds). Terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct. annointment with the Secretary of the Hospital. 

Provincial 

For appointments of Radiologist at King George Hospital, Ilford, 
and Physician in Charge of Diabetic Clinic, Oldchurch Hospital, 
Romford, see North East Metropolitan Regional Hospital Board 
advertisement in London section. 

CUMBERLAND. SPECIAL AREA Commer ras FOR CUMBER- 
LAND AND NORTH WESTMORLAND. pplications invited for a 
Locum OBSTETRICIAN AND GYN RO OLOGIST within the 

Jonsultant establishment of the Area of Cumberland and North 
Westmorland. Post will be held for 6/9 months. Appointee 
will be expected to be available to all the hospitals in the Special 
Area of Cumberland and North Westmorland but the main 
duties will be undertaken at the following hospitals in Carlisle : 
Cumberland Infirmary, 354 Beds —~-~3 20 gyneecological. 
City Maternity Hospital, 59 Beds. City General Hospital, 

190 Beds including 27 gynzecological. Considerable experience 
in the specialty is necessary. Appointment will be whole-time 
or, if the appointee prefers, part-time, in which case a minimum 
of 9 sessions must be spent on public service duties in the 
hospitals. Payment at rate of 45 guineas per week in the case 
of persons already holding Consultant rank and at rate of 
314 guineas per week in other cases. Appointment subject to 
1 month’s notice on either side. 

Applications, with names and addresses of 1/3 referees, to be 

sent forthwith to the Senior Administrative Medical Officer, 
Newcastle upon Tyne Regional Hospital Board, ‘‘ Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified medical practitioners for whole- 
time appointment of VENEREOLOGIST. Successful candidate 
will assist the Consultant Venereologist at centres in Ipswich, 
Bury St. Edmunds, and Lowestoft. He will also be required 
to carry out duties in other areas of the Region from time to time. 
Salary £1300-£1750 p.a. Terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should reach undersigned by ane oO ,' 1950. 


MoRTON, Secretary. 
117, Chesterton-road, Cambridge. 











BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for appointment of ASSISTANT 
PHYSICIAN (part-time) of Consultant status, which will be 
made by the Board of Governors under 8.I. (1948) no. 1416, 
for not less than 5 sessions per week, and which will be held 
on the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Candidates must be 
graduates in medicine of a university, of which the degree is 
recognised by the General Medical Council for registration, and 
a Fellow or Member of the Royal College of Physicians in London. 
Appointee may be required, prior to taking up the duties of the 
post, to undertake postgraduate studies for a period up to 1 
year, in other approved medical centres, either in this country 
or abroad, for which purpose a Fellowship will be available 
which will include travelling expenses and subsistence allowance 
and a basic salary. 

Applications, giving names of 3 referees, must be submitted 
on a special form obtainable from undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
31st July, 1950. G. HURFORD, Secretary, 

United Birmingham Hospitals. 

_ Queen Elizabeth Hospital, Birmingham, 15, 21st June, 1950. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for the following Consultant appointments :— 

(a) Whole-time DEPUTY MEDICAL SUPERINTENDENT. 
Hollymoor Hospital, Birmingham (620 Beds). Successful 
candidate will deputise for the Medical Superinte ndent. Duties 
include clinical work in the a and in the Psychiatric 
—— Department of the Selly Oak Hospital, Birmingham 
(1098 Beds). Post is non-resident, but successful applicant will 
be expected to reside within reasonable distance of the Hospital. 
Experience in hospital administration will be an advantage. 

(b) Part-time PSYCHIATRIST. West Bromwich group of 
wecetiale (5 notional half-days weekly), for duties mainly at the 
Hallam Hospital, West Bromwich (440 Beds). 

Applicants for the foregoing appointments should possess the 
D.P.M. and should have had wide experience in psychiatry. 

(c) Whole-time ANASSTHETIST. West Bromwich (6 notional 
half-days weekly) and Walsall (5 notional half-days weekly) 
groups of hospitals. Candidates must possess the D.A. 

(d) Part-time PACDIATRICIAN. Coventry group of hospitals 
(9 notional half-days) for duties mainly at Coventry and War- 
wickshire Hospital; Gulson Hospital, Coventry; Manor 
Hospital, Nuneaton : George Eliot Hospital, Nuneaton; Hos- 
pital of St. Cross, Rugby. A children’s unit is being opened at 
Bramcote Hospital, near Nuneaton, with provision for up to 
60 Beds. Applicants must possess a higher qualification. 

(e) VENEREOLOGIST. Wolverhampton and Walsall groups 
of hospitals (whole-time, or part-time for 9 notional half-days). 
The successful candidate will be responsible for the venereology 
services in the Wolverhampton and Walsall areas with duties 
mainly at the V.D. Clinics at the Royal Hospital, Wolverhamp- 
ton, and Manor Hospital, Walsall. Applic ants must possess a 
higher medical qualification and experience in serology and 
bacteriology as applied to Venereology will be an advantage. 

(f) Whole-time RADIOLOGIST. Coventry group of hospitals 
for duties mainly at the Coventry and Warwickshire Hospital. 
Candidates must possess a recognised D.R. The successful 
applicant will be required to work in association with the 
Radiologist in charge. 

In each case, candidates must have had wide experience in 
the specialty concerned. Appointments will be subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), dated 7th June, 1949, as amended, 
and to the National Health Service (Superannuation) Regula- 
tions, 1950. 

Applications (15 copies), stating name, date of birth, nation- 

ality, qualifications, and details of present and previous appoint- 
ments, with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 22nd July, 
1950. If an applicant wishes to be considered for more than 1 
appointment, he should say so and should forward 10 further 
copies of his application in respect of each appointment. Can- 
vassing of members of the Birmingham Regional Hospital Board 
or of the Advisory Appointments Committee concerned will 
lead to disqualification ; this does not preclude candidates from 
visiting the hospitals concerned. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. 5Bristol 
MENTAL HOSPITALS. BARROW AND FISHPONDS. Applications 
invited for appointment of 2 Whole-time PHYSICIANS IN 
PSYCHIATRY at above Hospitals. Appointments on a whole- 
time basis and salary and terms and conditions of service will 
be those laid down by the Ministry for Senior Hospital Medical 
Officers of £1300-£1750 p.a. Appointments are concerned 
chiefly with the Barrow Hospital branch. The Hospitals serve 
the entire Bristol Clinical Area and receive cases from elsewhere 
in the Region. There is an admission rate of over 1100 p.a. 
Barrow Hospital is a modern unit of 350 Beds for the treatment 
of neuroses and early cases of psychosis, for investigating 
special problems, and for general clinical research. There are 
active Departments of Electro-encephalography, Applied 
Psychology, with physiological and _ biochemic al research 
laboratories at both Hospitals working as 1 special Research 
Department. The patient population at Fishponds, which 
consists chiefly of organic and psychotic cases, is 1200. Appoint- 
ments offer excellent opportunities for clinical work and research 
in all branches of adult psychiatry and for clinical teaching. 
Candidates should have considerable experience in psychiatry 
and possession of the D.P.M. would be an advantage. Houses 
in the grounds of Barrow Hospital may be available for one 
or Pac ss both of successful candidates, if married, or residential 
accommodation if unmarried. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 22nd July, 1950. Canvassing will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invites applications for 
appointment of PSYCHIATRIST (Senior Hospital Medical 
Officer grade) for duties at the Menston Hospital, Menston, 
near Leeds. Appointment will be whole-time, subject to the 
terms and conditions of service of hospital medical and dental 
staffs and the provisions of the National Health Service (Super- 
annuation) Regulations, 1950. In the case of a married applicant, 
a modern flat will be available. 

Applications, stating age, qualifications, and details of a 
ence, with names of 3 referees, should be forwarded to the 
Secretary, 29/31, Eastgate, Leeds, 2, by 15th July, 1950. 
Canvassing in any form, either directly or indirectiy, will 
disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GATESHEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals: Queen Elizabeth 150 Beds, Bensham General 350 
Beds, &c. SENIOR PHYSICIAN (Consultant). Salary 
£1700-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 notional half-days per week ; 
in accordance with the national terms and conditions of service 
and subject to National Health Service superannuation regulations, 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, to Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTHUMBERLAND ADMINISTRATIVE TUBERCULOSIS AREA includes 
Berwick M.B., Norham and Island R.D., Glendale R.D., Belford 
R.D., Alnwick R.D., Alnwick U.D., Rothbury R.D., Bellingham 
R.D., Morpeth R.D., Morpeth M.B., ees U.D., Bedlington 
U.D., Blyth M.B., Seaton Valley U.D., Castle Ward R.D., 
Whitley Bay U.D., Wallsend M. B, Haltwhistle R. D., Hexham 
R.D., Hexham U.D., Prudhoe U. B;; Amble U.D., Newbiggin 
U.D., Tysemouth C "B. ASSISTANT CHEST PHYSICIAN 
(C Jonsultant) whole-time for the chest diseases service in above 
Area. Candidates must be well experienced in the diagnosis 
and treatment of chest diseases, including tuberculosis, and 
should possess an appropriate higher qualification. Appoint- 
ment subject to terms and conditions of service of hospital 
medical staff, with possible adjustment in respect of work per- 
formed for Local Health Authorities and to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to Senior Administrative Medical Officer, 
** Blythswood South,’”’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Wanted, Locum Tenens TUBERCULOSIS OFFICER for the 
Newcastle upon Tyne Regional Hospital Board Area, during the 
3 months July-September inclusive. Salary at rate of £1300 p.a., 
plus trav elling expenses at the Board’s usual rates. Applicants 
should have good experience of tuberculosis work and their 
duties will include dispensary work. 

Applications, stating age and qualifications, and giving full 

details of experience, with copies of 3 recent testimonials, should 
be addressed to the Senior Administrative Medical Officer, 
“‘ Blythswood South,’ Osborne-road, Newcastle upon Tyne, 
and should be received within 14 days. 
NEW SOUTH WALES, AUSTRALIA. BROKEN HILL AND 
DISTRICT HOSPITAL. Applic ations invited from qualified persons 
for position of RESIDENT ANASTHETIST Salary of 
£1500 p.a., plus quarters, and 30 days’ annual leave. Duties 
will include control of blood bank, oxygen therapy, and super- 
vision of resuscitation measures in the various wards. Hos- 
pital is self-contained unit of 390 Beds, with large clinical 
Outpatients’ Departments, covers large surgical field, and is 
geographically situated in large industrial centre. 

Applications, addressed to undersigned, are to state age, 
marital state, academic qualifications, and enclose copies of 
credentials. 

R. H. NANKIVELL, Secretary and Business Manager. 

Box 457, G.P.O. Broken Hill, New South Wales, Australia. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The post 
of SUB-WARDEN is vacant. Basic salary £1000 p.a., with 
increments of £50 p.a. up to £1200, with cost-of-living allowance. 
House allowance £300 p.a. Agreement with the order of St. John 
for a minimum period of 3 years’ service in the Hospital required. 
Passage paid both ways. 

Candidates, with ophthalmic ge oy are invited to write 
to the Hospitaller. Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further rel egy We 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of GENERAL PHYSICIAN with a special interest in 
cardiology to the Reading group of hospitals. Post will carry 
Consultant status and be part-time for 8 notional half-days. 
Applicants must be Members or Fellows of a Royal College of 
Physicians. Successful candidate will be a member of the 
Reading Area Department of general medicine and will live 
locally. Canvassing will disqualify, but applicants are invited 
to visit the Hospital (further details can be obtained from the 

Secretary of the Board). 

Applications (8 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 29th July. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered dental Bg ay een for post of Whole-time 
DENTAL SURGEON to the hospitals of the Northampton 
and St. Crispin Hospital Management Committees. Post will 
carry Consultant status. A higher dental qualification is 
essential. Candidate selected required to organise a hospital 
dental service in this area and to live locally. Further details 
obtainable from the Secretary of the Board. 

Applications (9 copies), stating age, qualifications, emperienee, 
and names of 3 referees, should be the Secretary of the Board 
43, Banbury-road, Oxford, by 2ist July, 1950. 
will 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of ANASSTHETIST 
to the hospitals of the Banbury and District, and the Wingfield- 
Morris Orthopedic Hospital Management ‘Committees. Post 
will carry Consultant status. Candidates must hold the D.A. 
and have had wide experience in anesthetics. Successfal 
candidate may choose a whole-time, or part-time contract for 
9 notional half-days weekly, and will be required to live in or 
near Banbury and to own a car. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom details may be obtained), 43, Banbury-road, 
Oxford, by 22nd July, 1950. Canvassing will’ disqualify, but 
applicants are invited to visit the hospitals by arrangement 
with the Hospital Management Committee Secretaries. = 
WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Part-time CONSULTANT PADIA- 
TRICIAN to serve the hospitals in the Wrexham, Powys, and 
Mawddach Hospital Management Committee area. He would 
be based on the Maelor General Hospital, Wrexham. but would 
be expected to visit other hospitals in the group. Candidates 
should hold a higher qualification and have had special experience 
in pediatrics. 

Applications, stating date of birth, giving summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within 14 
days of the appearance of this advertisement. Canvassing 
will disqualify but this does not prevent candidates from visiting 
hospitals in the group. 





Hospital Services : Junior Appointments 


(see also p. 43) 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the under-mentioned posts vacant Ist 
September, 1950: 

2 HOUSE PH YSICIANS (A) or (B2), general medicine. 

HOUSE PHYSICIAN (B2), 13 Neurological Beds. 

HOUSE SURGEON (A) or (B2), orthopeedic. 

HOUSE SURGEON (A) or (B2), general surgery. 

Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials, to Medical Super- 
intendent, Whittington Hospital, Highgate-hill, N.19, by 17th 

y, 0. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1) 
graded Junior Hospital Medical Officer. Salary £700—£50-£100 

p.a. Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, with copies of 2 recent testimonials, to the 

Administrative Officer. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|I. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment 
for 6 months from Ist August, 1950, to include 2 months’ 
casualty duties. Salary £400 or £450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. National 
Health Service conditions of service apply. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, accompanied by copies of 3 recent testi- 
monials, to the Administrative Officer at above Hospital before 
17th July, 1950. 


CAMBERWELL GROUP HOSPITALS MANAGEMENT COM- 
MITTEE. DULWICH HOSPITAL, East Dulwich-grove, S.E.22, and 
ST. GILES HOSPITAL, Camberwell, S.E.5. Applications invited for 
appointments as HOUSE SURGEON. Salary £350 (A) or £400 or 
£450 (B2) a year, according to experience. Appointments tenable . 
for 6 months in first instance. Resident posta with deduction 
of £100 p.a. for board, lodging, and other services provided. 

Applications, stating age, details of qualifications and experi- 
ence, and enclosing copy testimonials, to Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, as soon 
as possible. 


CONNAUGHT HOSPITAL, "Walthamstow, London, E.17. (is 
Beds.) Part-time CLINIC at ASSISTANT (B1), Registrar post, 
required for 2 sessions per week on Tuesday and Friday — 
in Department of Physical Medicine. Salary according to 
national scale. 
Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. (An Associate Hospital ‘of Guy’s ean tal.) 
There is a vacancy for a Part-time NON-RESIDENT 
Cc ASU ALTY OFFICER for 5 morning sessions ae Appoint- 
ment for 6 months from ist August, 1950, and for the purpose 
of salary is graded as Junior Registrar. 

Applications, with copies of recent testimonials, should reach 
undersigned by first post, 12th July, 1950. 

W. H. SIDNELL, House Governor. — 

ELIZABETH oat ANDERSON HOSPITAL, Easton-read, 
N.W.1. 

HOUSE “SURGEON (A) or (B2) roay to Gynecological 

Department (recognised for M. R.C 
HOUSE SURGEON (A) or (B2), je “tor Gynecological 
and Special Departments. 

Appointments for 6 months. 
September, 1950. 
for House Officers. 

Applications, with copies of 3 recent testireonials, to the 
Secretary by 18th July. 
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GUY’S HOSPITAL, S.E.I. Required, Registrar in the Department 
of Psychological Medicine with attendance on 5 sessions a week, 
duties to commence Ist October, 1950. Grading of post is 
Registrar, first year, and salary will be proportionate at rate of 
£775 p.a. Appointment for 1 year in the first instance. 

Forms of application, obtainable from the Dean of the Medical 

School, should be lodged with the Dean, Guy’s Hospital Medical 
School; London Bridge, S.E.1, by 15th July, 1950. 
GUY’S HOSPITAL, S.E.I. Required, Registrar (whole-time) “in 
the Neurological Department, duties to commence Ist October, 
1950. Grading of post is Registrar, first year, and salary will 
be at rate of £775 p.a. Appointment for 1 year in the first 
instance. 

Forms of application, obtainable from the Dean of the Medical 

School, should be lodged s ith the Dean, Guy’s Hospital Medical 
School, London Bridge, S.E.1, by 15th July, 1950. 
GUY’S HOSPITAL, S.E.1. Neauired, ‘Registrar i in the Ophthalmo- 
logical Department with attendance on 2 sessions a week, duties 
to commence Ist October, 1950. Grading of post is Registrar, 
first year, and salary will be proportionate at rate of £775 p.a. 
Appointment for 1 year in the first instance. 

Forms of application, obtainable from the Dean of the Medical 

School, should be lodged with the Dean, Guy’s Hospital Medical 
School, London Bridge, S.E.1, by 15th July, 1950. 
GUY’S HOSPITAL. YORK CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Required, RESIDENT HOUSE PHYSICIAN (B2), 
duties to commence Ist September, 1950. Salary in accordance 
with the terms and conditions of service for House Officers in 
the National Health Service. Appointment for 6 months in the 
first instance, and may be renewed for further such periods. 
Post offers good opportunities for postgraduate study. 

Applications, with copies of 2 testimonials, should be sent 7 

the Superintendent, Guy’s Hospital, London Bridge, S.E.1 
by 10th August, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications to be made on the prescribed form, with copies 

of 3 recent testimonials, to be wee as soon as possible. 

KENNETH A. F. MILEs, House Governor. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON GAS, Male, 
vacant 14th August, 1950. Post recognised for purposes of 
F.R.C.S. (Eng.). Appointment will be for 6 months. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification who are liable for service under 
the National Heaith Service Acts may apply. 

Applications should reach the Secretary on or before 26th 
July, 1950, with copies of 3 recent testimonials. 


HACKNEY HOSPITAL, E.9. Required, Obstetric and Gynzco- 
LOGICAL HOUSE SURGEON (B2), post vacant 8th August, 
1950. Post recognised for M.R.C.O. Preference given to 
applicants who have held resident surgical and medical posts in 
a general hospital and who have held an obstetric appointment. 
Appointment for 6 months. Salary £400 or £450 p.a., according 
to experience, and conditions in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 
Applications should be submitted by 17th July, 1950, to the 
Secretary, Hospital Management Committee, Hackney Group 
(No. 6), Hackney Hospital, E.9. 
LONDON JEWISH HOSPITAL, Stepney Green, E.I. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 
Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
MILE END HOSPITAL, Bancroft-road, London, E.!. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 
Application forms obtainable from the Secretary, Stepney 
oe Hospital Management Committee, Raine-street, Wapping, 
MILE END HOSPITAL, Bancroft-road, London, E.!. (445 Beds.) 
Required, HOUSE PHYSICIAN (House Officer), first, second, 
or third post, vacant 24th July, 1950. Salary &c., in accordance 
with national scale. 
Application forms obtainable from the Secretary, Stepney 
te Hospital Management Committee, Raine-street, Wapping, 


MILE END HOSPITAL, London, E.i. (445 Beds.) Required, Junior 
ANAESTHETIC REGISTRAR. Successful applicant may be 
required to become resident. Salary £670 p.a., less £156 p.a. for 
residential emoluments if fully resident. 

Application forms obtainable from Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT ANESTHETIST (B2) at above Hos- 
pital. Appointment for 6 months from approximately 7th 
August, 1950. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

Applications, with copies of 1-3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, by 15th 
July, 1950. 
NORTH MIDDLESEX HOSPITAL, Ed ton, N.18. C Ity 
OFFICER (B2), vacant Ist August. Duties: medic al, surgical, 
and casualty cases, with minor surgery. Salary £450 p.a., non- 
resident. 6 months’ appointment, with possible extension to 1 
year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 22nd July. 








POPLAR HOSPITAL. East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON. | First 
post (A) or second or third post (B2). Salary in accordance 
with terms of service issued by the Ministry of Health. R practi- 
tioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, to be 
submitted to the Assistant Secretary as soon as possible. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Required, 
SENIOR REGISTRAR (B1) in the Department of Obstetrics. 
Appointment tenable for 1 year from Ist October, 1950, in the 
first instance, at Queen Charlotte’s Maternity Hospital, Gold- 
hawk-road, W.6. Candidates should be M.R.C.O.G. or F.R.C.S. 
Post is non-resident part-time one, and successful applicant will 
be required to devote not less than 2 notional half-days per week 
to work of the Hospital. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, and the names of 3 persons to whom reference 
can ae made, should be sent not later than 22nd July, 1950, 
to R. Hi. THOMAS, Secretary to - Board of Governors. 

339,  Goldhawk- road, London, W.6 
ROYAL NATIONAL THROAT, NOSE “AND EAR HOSPITAL, 
Gray’s Inn-road, London, W ‘cl, and Golden- “square, W.1. 
There will be a vacancy oe RE SIDENT HOUSE SU RGEON 
(B2) 1st September, 195¢ Appointment for 6 months with 
salary as laid down for ol Officer grades in the terms and 
conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent by 10th July, 1950. 

JOHN H. YounG, House Governor and Secretary. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, JUNIOR REGISTRAR (Casualty Officer). 
Successful candidate may elect to be non-resident. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Grete Hospital Management Committee, Raine-street, Wapping, 

).1 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE PHYSICIAN (House Officer), first, 
second, or third post. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
0 ana Hospital Management Committee, Raine-street, Wapping, 
D.1. 


ST. CLEMENT’S HOSPITAL (The Psychiatric Unit), 2a, Bow- 
road, London, E.3. Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of acute psychiatric disorders. Salary £350 (A), £400 or 
£450 (B®), p.a., according to experience, less £100 p.a. for 
reside. +! emoluments. 

Apphvations, stating age, qualifications, and experience, with 

copies of 3 testimonials or names of referees, should be sent 
immediately to Assistant Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. (General— 
112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), vacant now. 6 
months’ appointment. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials or names of referees, to Secretary 
at St. John’s Hospital, Morden Hill, Lewisham, S.E.13, imme- 
diately. 
ST. MARY’S HOSPITAL, London, W.2. Required, Casualty 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another General Hospital 
approved by the Board of Governors. Grading of this post is 
normally either Junior Registrar £670 p.a., or Registrar £775 
p.a., according to successful candidate’s experience. Appoint- 
ment for a first period of 6 months, as from Ist September, 1950. 
Applications will, however, be considered from candidates not 
eligible for Junior Registrar posts. Grading in this instance 
would be on the higher House Officer level. R practitioners 
holding B2 posts, also those holding B1 posts and ineligible for 
H.M. Forces, may apply. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous appoint- 
ments, with names and addresses of 3 referees, should reach 
undersigned by 15th July, 1950. 

A. PowpiTcH, House Governor. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 2 recent testimonials, to be sent 

the Secretary, Woolwich Group Hospital +, namieals 
Committee, Memorial Hospital, Shooters-hill, S.E.1 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registere d 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1) at the Hospital’s 50 Bed Country 
Branch near Crawley, Sussex, vacant Ist August, 1950. Post 
is of Junior Registrar status and appointment will be for 1 year. 
Salary £670 p.a., less £150 p.a. for board, residence, &c. 
For form of application apply to the Hospital. 


THE MOTHERS’ HOSPITAL (Salvation Army). (Maternity— 
107 Beds.) HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP 
(no. 6). Required, HOUSE OFFICERS (B2), Female, second or 
third post, vacant Ist September, 1950. Appointments for 6 
months, recognised for M.R.C.0.G. Salary £400-£450 p.a., 
and conditions as apply to hospital medical staff. 

Replies by Ist August, 1950, to Secretary, Hospital Manage- 
ment Committee, Hackney Hospital, E.9. 
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UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Required, ANASSTHETIC REGISTRAR, Ist August, 
National Health Seryice terms. R practitioners not considered. 

Apply, Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before 14th July. 

UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Required :— 

JUNIOR SURGICAL REGISTRAR, Ist August. 

SENIOR SURGICAL REGISTRAR, 1st October. 

National Health Service terms. R practitioners not considered. 

Apply Dean, Postgraduate Medical School, Ducane-road, 

London, W.12, before 14th July. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, RESIDENT SURGICAL OFFICER (Registrar). 
F.R.C.S. (England) preferred. Salary, terms, and conditions of 
service as issued by Ministry of Health. 

Applications to Secretary, Central Middlesex Group Hos — 

Management Committee, Acton-lane, N.W.10, by 12th July, 
1950. 
WHIPPS CROSS HOSPITAL, E.1!. Hospital Management Com- 
MITTEE, LEYTONSTONE GROUP. Required, SENIOR REGISTR AR 
(B1), pathology, non-resident. Salary £1000-£1300, according 
to experience. Candidates should possess a good knowledge of 
morbid anatomy and histology. Further particulars from the 
Medical Superintendent (Telephone LE Ytonstone 1141). 

Applications stating age, experience, and qualifications, with 
names of 3 referees, to Secretary, No. 10 Group Hospital Manage- 
ment Committee, Langthorne Hospital, Langthorne-road, E.11, 
by 17th July, 1950. 








Provincial 
ALTRINCHAM SaNERAL “HOSPITAL, Altrincham, near 
MANCHESTER. (130 Beds.) ee JUNIOR ANASTHE- 


TIC REGISTRAR (B1), resident, to commence on or about 
lst July, 1950. Salary £670 p.a., less £100 for residential 
emoluments. This resident appointment in busy hospitals 
staffed by Manchester Consultants offers excellent opportunities 
of practical ——- to suitably qualified candidates. The 

work will be principally at Altrinchoes General Hospital and the 
St. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work at any other hospital in the group. 


Applications, stati qualifications, previous hospital 
experience, age, —s ity, names and s of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 


ital Management Semanttted The Hospital, Sinderland- 

Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN vr 
HOUSE OFFICER (A), Male, for Medical and Surgical Wards. 
6 months’ appointment. National Health Service salary and 
conditions of service. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHFORD HOSPITAL. Ashford, Kent. (125 Beds.) South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) at above Hospital. 
Appointment for 6 months. Excellent experience to be obtained 
of emergency and general surgery with rapid turnover. 2 
General Consultant Surgeons, a Consulting Orthopedic Surgeon 
and a Consulting Genito-urinary Surgeon hold sessions at this 
modern Hospital. Some casualty work shared with other 
House Officer. Salary £350 (A), £400 or £450 (B: 2), p.a., accord- 
ing to experience, less deduction of £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) for duty at above 
Hospital and at other hospitals in the group if required. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, &c. 
R practitioners within 3 months of qualification, also those 
holding A posts, may appiy. 

Applications should | - addressed to— 

. McViry, Secretary, Ashton 
Hyde, and pA Hospital Management Committee. 
Astley ~road, Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. | ~ (600 Beds.) 
Required, HOUSE SURGEON (A) or (B2). Duties entirely 
surgical. Resident at above Hospital, but includes general 
surgical duties under same Surgeon at Ashton Infirmary. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. R practitioners — 3 months of qualification also those 
holding A posts may ap ply. 

Applications should be addressed to— 

. MoViry, Secretary, Ashton 
Hyde, in ‘Glossop Hospital Management ‘Committee. 
Astley-road, Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY, (200 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1) for duty 
at above Hospital, where a large amount of traumatic, ortho- 
eedic, and general surgical work is done. Busy Outpatients’ 

epartment. Salary in accordance with Junior istrar 
grade £670 p.a., eos £100 p.a. for board and | ng, &. R 

ractitioners holding B2 posts, — those hold Bi and 
eligible for H. a Forces, may 

Applications, sta‘ 

copies of 3 recent tes 
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, Ashton, 
tah Mamegtunent Committee. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any subsequent years. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 
Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, ere be forwarded to— 


MoVirty, Secretary. 
Astley-road, Stalybridge, Cheshire. _ 


ASHTON, he AND GLOSSOP HOSPITAL MANAGEMENT 
OMMITTE Required, ORTHOPACDIC HOUSE SURGEON 
(A) or (B2)" for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has avery busy Orthopsedic Department with a large Outpatients’ 
Department where 25,000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging 
&c. R practitioners within 3 months of qualification, also those 


—s A posts, may apply. 
Applications should be addressed ew 
W. MoViry, Secretary, 
Astley-road, Stalybridge, Cheshire” 


ABERGELE SANATORIUM, Abergele, North Wales. cH Beds— 
55 adult pulmonary, and 196 children pone and 
pulmonary.) Required, 2 RESIDENT HOUSE. OFFICERS 
B2), Male or Female. Excellent facilities for the study of 
primary tuberculosis. Residents trained in X-ray technique, 
plaster work, and artificial pneumothorax. Minor, chest opera- 

ions and orthopedic operations are performed. nnual salary 
of accordance with the Ministry of Health terms and conditions 
in service for hospital medical and dental staffs. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the Medical Superintendent, 
with names and addresses of 2 referees, to reach him within 
14 days from date of Feng od of this advertisement. 

WILLIAM ROBERTs, Secretary 
Clwyd and Deeside Hospital Management Committee. 

_ Royal Alexandra Hospital, R 
BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), gyneecology and obstetrics. Salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARRY ACCIDENT AND SURGICAL HOSPITAL. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female. Salary (by special per- 
mission) £400 (A), £450 or £500 (B2), p.a., less £100 for residential 
emoluments. Duties will include care of beds and casualties. 
To practitioner liable under National Service Acts appointment 
will be for 6 months; otherwise renewable. 

Applications, with copies of 2 testimonials, to be sent immedi- 

ately to Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment 
for 6 months. Salary £350 (A), £400 or £450 (B2) according 
to experience, less a deduction at rate of £100 p.a. for residential 
emoluments. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, Dorking-road, 
Epsom, Surrey. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 

PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopsedics. 

Appointment for 6 months. Salary £350-£450 p.a., according to 

experience, less £100 p.a. residence. 

4 ‘ae with names of 2 referees, to Medical Superinten- 
ent. 





BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) Required, Locum Tenens HOUSE OFFICER 
(medical), 17th-—29th July. 
Applications to the Secretary immediately. 
BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Bromiey 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
* HOUSE hed eee (B2). Ap eg ys tenable for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 a 
nad in respect of board and lodging and other services provided. 
pital approved for the D.Obst.R.C.0.G. Candidates with 
— revious obstetric experience preferred. 
pplications, with names and addresses of 3 referees, should 
ae. sent to the Administrative Officer. Beckenham Hospital, 
Croydon-road, Beckenham, Kent. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. King Edward 
VII MEMORIAL, Ladywood-road, BIRMINGHAM, 16. UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (A) 
or (B2) to the E.N.T., Orthopedic, and Dental Departments, 
vacant on Ist August, 1950, for 6 months. Appointment 
recognised by the Conjoint Board for the D.L.O. Salary and 
conditions of service in accordance with the Ministry of Health 
scale—£350 (A) or £400 or £450 (B2) p.a., according to 
experience. 
‘orms of application may be obtained from the undersigned 
and should be returned as soon as possible. 
N. R. WInwoop, House Governor. 
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Se THE UNITED BIRMINGHAM HOSPITALS. 

TH HOSPITAL. Required, Lac gg ane 
REGISTRAR (B1), non-resident, Registrar es Preference 
given to candidates possessing a Diploma in adiology. Salary 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Duties 
to commence as soon as possible. 

Application forms obtainable from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
GENERAL AND QUEEN ELIZABETH HOSPITALS. Required, 
REGISTRAR (B1), non-resident, Registrar grade, to the 

.N.T. Departments, vacant Ist October. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. Candidates must be registered medical practi- 
tioners, and postinonss # given to those possessing qualifications 
of F.R.C.S. (Eng. or Edin.) and with E.N.T. experience. 

Forms of /_ obtainable from, and returnable by 
22nd July to, the Secretary, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (A) or (B2), Male or Female. 
Appointments for 6 months. Salary £350, £400, or £450 p.a., 

according to experience, less £100 for board and lodging. The 
Hospital treats 50,000 new accidents of all types each year. 
Post offers practical experience in the Admission and Inpatient 
Departments and in outpatient aftercare, and includes a course 
of instruction in accident surgery. 

Applications to be addressed to the Acting Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (B2), Male or Female, to care 
for patients in association with the Medical Research Council 
Industrial Medicine yl Burns Research Units. Salary £400 or 
£450 p.a., according to experience, less £100 for board and 
lodging. "Appointments for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. The unit 
treats 2500 acute burns each year, approximately 500 with 
severe injuries requiring inpatient treatment. Post offers prac- 
tical experience in the prevention and treatment of burns shock, 
wound infection, the technique of wound dressings including 
early cover by skin graft, and includes a course of instruction 
ps the modern treatment of burns and in general accident 


smkpplications | to be addressed to the Acting Secretary. 
BIRMINGHAM 31. WEST HEATH SANATORIUM. (210 Beds.) 
Required, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above ge (accommodation for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arrangements 
will also be made for experience in the Thoracic Surgical Centre 
of the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales)— 
i.e., £775 for first year, and £890 for second and subsequent 
years, less residential emoluments. Post subject to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 receut testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) tore Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of advertisement. 
BIRMINGHAM. CANWELL HALL BABIES HOSPITAL. Group 
NO. 25. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (A) or (B2), post vacant 
lst September, 1950. 6 months’ appointment. Salary according 
to national scale. This Hospital has 60 Cots for sick children 
under the age of 5 years and there are 2 Resident House Physi- 
cians. In addition to duties at Canwell Hall, further experience 
is gained by attending clinical rounds in wards for older children 
and in neonatal and premature nurseries at other hospitals in 
the group. Outpatient clinics are attended and a child-welfare 
centre visited. 

Applications should be sent to the Pediatrician, Canwell 
Hall Babies Hospital, Sutton Coldfield, near Birmingham, by 
14th July. 14s 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 
Beds.) Required, HOUSE PHYSICIAN (B2), post now vacant. 
6 months’ appointment. Salary £400. National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. 
BRISTOL. HORTHAM COLONY, Almondsbury, near Bristol. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), 
Male, at above Colony for approximately 700 mental defectives. 
Salary £700-£50-£1000 p.a. Candidates must have held house 
appointments and have been registered as medical practitioners 
for not less than 2 years. Previous psychiatric experience will 
be an advantage. Appointment subject to the National Health 
Service superannuation scheme. Small house available. 

Applications, with full particulars and 3 recent testimonials 
or 3 names of referees, to the Secretary, Hortham-Brentry 
ra oe Management. Committee, 11, Regent- street, Clifton, 

3ristol, 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 





(255 Beds.) 


Required, Locum JUNIOR REGISTRAR for period not exceed- 
ing 6 months 
Applications, with copies of 3 testimonials, as soon as possible 
it. N. ROPER, Secretary-Administrator. 








BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National oo and salary scale. 

Applications, with per ———, should be sent to the 
Group Secretary, tH lospital, Bristol. 
bepperiyii STOKE PARK COLONY: GROUP HOSPITAL 

GEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Salary £700-£50—£1000 in accordance with the 
terms and conditions of service for hospital medical staff, 
appointment subject to National Health Service superannuation 
regulations. A modern house suitable for married Man or Woman 
is available at Stapleton Park Colony, for which rent and rates 
will be charged. Stoke Park Group accommodates approximately 
1800 patients in various Institutions at Bristol] and adjacent 
to it. There is a research department and every facility for 
postgraduate study. Candidates are invited to visit the hospitals 
by direct arrangement with the Medical Superintendent. 

Apply with full particulars, and copies of 2 testimonials and 
name and address of 1 referee, to the Medical Superintendent, 
Stoke Park Colony, Stapleton, near Bristol. 
BILLERICAY. ST. ANDREW’S HOSPITAL. 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Regis- 
TRAR PATHOLOGIST (Bl). Good clinical experience and 
at least 2 years’ Laboratory experience essential. Successful 
applicant will be based at the Group Laboratory at St. Andrew’s 
Hospital, Billericay, and will be required to visit the Laboratories 
at Orsett and Tilbury Hospitals as required. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent within 2 weeks of publication of 
this advertisement to— 

. E. WHYTE, Acting Secretary, 

South East “Fiecs Hospital Management Committee. 
_ Thurrock Hospital, Grays, Essex, 10th June, 1950. roe 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2) at above Hospital, post vacant from 6th 
August, 1950. Salary £400—£450 p.a., according to experience 
less £100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of I-3 recent testimonials, should 
be forwarded by 14th July, 1950, to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital nag, seme Committee. 

Thurrock Hospital, Grays, Essex, 16th June, 1950. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Junior 
or OBSTETRIC REGISTRAR, appointment vacant early July. 
Salary, &c., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. There are at 
present 10 Obstetric Beds, but during the year the Committee 
anticipate bringing into use a Maternity Annexe which will 
accommodate 30 Beds, including 10 Antenatal Beds. 

Applications, with names of 2 referees, should be forwarded 
to undersigned within 10 days of appearance of this advertise- 
ment. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Stiftord Long-lane. 

Grays, Essex, 23rd June, 1950. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
JUNIOR MEDICAL REGISTRAR (B2) for Pulmonary Tuber- 
culosis Unit of 178 Beds at the above Hospital. Opportunity 
for study of all forms of tuberculosis. Salary in accordance 
with recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to Sec retary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, as soon as possible. - 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
ORTHOPZDIC HOUSE OFFICER (A) or (B2), first, second, 
or third post, at above Hospital. Salary in accordance with 
terms and recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to Secretary, 

Colchester Group Hospital Management C ommittee, 14, Pope’s- 
lane, Colchester, as soon as possible. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (A) or (B2), first, second, or 
third post at above Hospital for work in the General Surgical 
Unit. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
REGISTRAR (B1) for work in the General Surgical Unit at 
above Hospital. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
the terms of service for medical and dental staffs (England and 
Wales). 

Applications should be forwarded as soon as_ possible to 
undersigned, from whom further particulars may be obtained. 

VILKINSON, Secretary to the Committee. 

BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL HOSPITAL. 
{A National Hospital for the treatment of Rheumatic Diseases.) 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEF. 
Required, HOUSE PHYSICIAN (A) or (B2). Ministry of 
Health terms and conditions of service. Post offers excellent 
opportunities for any practitioner desiring to prepare a thesis 
or wishing to undertake special work. 

Applications, stating age, qualifications, and experience, and 

names of 2 referees, to the General Superintendent at the 
Hospital immediately. 
BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
FARNBOROUGH HOSPITAL, FARNBOROUGH, KENT (Telephone 
Farnborough 2231). BROMLEY AND PENGE CHEST CLINICS. 
Locum ASSISTANT CHEST PHYSICIAN required for duties 
at these Clinics, including A.P. Clinics and domiciliary visits. 
Salary at the Registrar rate of £775—£890 p.a. 

Applications to Secretary, from whom further details may be 
obtained. : : 0) Sent Re 
BROMLEY HOSPITAL. (215 Beds.) Required, Casualty Officer 
(A). Post tenable for 6 months, commencing Ist September, 
1950. Salary £350 p.a., less £100 a year in respect of board, 
lodging, and other services provided. 

Applications to Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required :— 

MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital. Preference 
given to candidates holding a higher qualification in medicine. 
Post vacant immediately and tenable for 2 years. 

Townleys Hospital (518 Beds—Junior Medical Establish- 

ment of 14) 

RESIDENT SURGICAL REGISTRAR (B1), R.S.O., for 
general surgical duties. Preference given to candidates holding 
a higher surgical qualification. Post vacant immediately and 
tenable for 2 years. 

RESIDENT JUNIOR SURGICAL REGISTRAR (B1) for 
general surgical duties. Post vacant immediately and tenable 
for 12 months. 

Bolton Royal Infirmary (235 Beds—Junior Medical Estab- 

lishment of 10) 

RESIDENT JUNIOR SURGICAL REGISTRAR (BI), 
vacant immediately. Post will include some duties in Casualty 
and Orthopedics Departments and is tenable for 12 months. 

Salary and conditions of service for all appointments in 
accordance with the terms issued by the Ministry of Health. 
A charge of £130 p.a. made for residence. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. : : 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, to be forwarded to undersigned at the Royal Infirmary, 
Bolton, as soon as possible. H. P. TRAvis, Secretary. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required :— 

Bolton Royal Infirmary (235 Beds—Junior Medical Estab- 

lishment of 10) 

HOUSE SURGEONS (A) or (B2). 2 posts vacant immedi- 

ately, for general surgical duties. 

Townleys Hospital (518 Beds—Junior Medical Establish- 

ment of 14) 

HOUSE PHYSICIANS (A) or (B2). 1 post vacant immedi- 

ately and 1 vacant middle of July. 

Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, and other conditions 
of service in accordance with the terms issued by the Ministry 
of Health. A charge of £100 p.a. will be made for residence. 
R practitioners, ineligible for H.M. Forces or under 254 years, 
not having held an A post, considered. : 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, to be forwarded to undersigned at the Royal Infirmary, 
Bolton, as soon as possible. H. P. TRAvVIs, Secretary. 


CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less £100 for residential emoluments. To R prac- 
titioner post limited to 6 months. - 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
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BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke-road, BRIGHTON. BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOU 
SURGEON. Duties to commence from 9th August for 6 months. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to the Administrative Officer 
on or before 16th July. 





7, 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), second or third 
post, to the General Surgical and Urological Departments. 
Post recognised for the F.R.C.S. examination. Successful 
candidate required to commence duty in the middle of August, 
1950. Appointment limited to 6 months. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPASDIC HOUSE SURGEON (B2), 
Male, second or third post, at present vacant at above Hospital. 
Previous experience in orthopedic surgery an advantage. Post 
recognised for the F.R.C.S. examination, and duties will include 
some casualty work. Appointment limited to months. 
Salary will depend on number of posts held, less residential 
emoluments valued at £100 p.a. R practitioners holding A 
posts may apply. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON. (B2), Male or Female, to the 
Department of Otolaryngology at Addenbrooke’s Hospital. 
Salary (resident) £400 or £450 a year, according to experience, 
vacant 16th August, 1950. R practitioners who have already 
held one B2 post may apply, subject to permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 15th July, 1950, to J. A. BEARDSALL, Secretary. 
CARDIFF. GLAN ELY HOSPITAL. (236 Beds—Pulmonary and 
Non-pulmonary Tuberculosis.) Required, INTERMEDIATE 
REGISTRAR (resident). Applicants should have had previous 
experience in the treatment of tuberculosis. 

Application form from the Secretary, Cardiff Hospital Manage- 
ment Committee, St. David’s Hospital, Cardiff. es 
CARDIFF ROYAL INFIRMARY. United Cardiff Hospitals. 
Required, HOUSE SURGEON (A) or (B2) in the Ophthalmic 
Department at above Hospital. Appointment for 6 months 
from ist August, 1950. Salary in accordance with Ministry 
of Health scale. 

Applications stating age, experience, and qualifications, 
with copies of 2 recent testimonials, to the undersigned as soon 
as possible. ARNOLD TUNSTALL, House Governor. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT or NON-RESIDENT 
REGISTRAR (B1), obstetrics and gynecology. Applicants 
should have had experience in both obstetrics and gynecology 
and the possession of D.Obst.R.C.0.G. an advantage. Salary 
and conditions of service as laid down under the National Health 
Service Act. The Obstetrical Departments of 61 Beds deals 
with approximately 1300 births annually and the Gyneecological 
Departments consist of 47 Beds. The Maternity Hospital is a 
Training School for Part I Midwifery Examination of the 
Central Midwives Board. 

Applications, stating qualifications and experience, with 
names and addresses of 3 referees, should be addressed as soon 
as possible to— A. PICKERING, Secretary, 

East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CARMARTHEN. ST. DAVID’S HOSPITAL. Applications invited 
for following appointments :— 

JUNIOR REGISTRAR (B1). Salary £670 p.a., with a 

deduction of £150 for residential emoluments. 

JUNIOR HOSPITAL MEDICAL OFFICER (B1). Salary 

£700-—£50-£1000 p.a., less £150 for residential emoluments 

Previous psychiatric experience not essential, but appoint- 
ments afford excellent opportunities for acquiring experience in 
all branches of psychiatry. Hospital has an Outpatient Depart- 
pment and is responsible for 5 Outpatient Clinics. 

Applications, giving details of age, qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent as soon as possible. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for appointments of :— 
OUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. * R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to— 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence July. Salary according to National Health Service scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHESTER CITY HOSPITAL. XIII Chester and District Hospital 


MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(resident) in the Department of Obstetrics and Gynecology at 
above Hospital. Candidates should have had extensive ex- 
perience and should hold the M.R.C.O.G. diploma, or other 
higher qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Appointment is for 1 year only in the 
first place. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names and addresses 
of 3 referees, should be sent to P. R. J. ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Chester, by 25th July, 1950. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds. al WOKING AND CHERTSEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Ortho edic Department. (130 
Beds.) The Hospital is situated in delightful surroundings 
within 45 minutesfrom London. Appointment is very suitable for 
candidates reading for a higher surgical qualification and is 
recognised by the Royal College of Surgeons for the F.R.C.S. 
Salary in accordance with terms and conditions of service issued 
by the Ministry of Health. 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, MEDICAL REGISTRAR. Salary £775-£890. 

Applications, stating age, qualifications, experience, and 
giving names of 3 referees, should reach the Surgeon-Superin- 
tendent by 24th July, 1950. Pea 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

JUNIOR sma a arg oe (B1), now vacant. 
Hospital recognised for 

HOUSE E SURGE ONS ps ‘or Aus to the General Surgical and 
Central Accident Units (2 posts 

RESIDENT ANAXSTHETIST (A) or (B2), House Officer status. 

GYNZCOLOGICAL AND OBSTETRIC HOUSE SURGEON, 
vacant early August. Hospital recognised for D.Obst. R.C.O. G: 
and = R.C.0.G, 

Gulson Hospital, Coventry (332 Beds) 
HOUSE SURG EON (A) or (B2) to General Surgical Department. 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE PHYSICIAN (A) or (B2), vacant 3list July. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. . MALLETT, Secretary, 

Shrewsbury Group 15 5 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

ROSS HOUSES HOSPITAL, near Shrewsbury. Locum Medical 
REGIST RAR required for the months of August, September, 
and October, 1950. Salary in accordance with the terms and 
conditions of serv ice of hospital medical and dental staffs 
(England and Wales). 

Applications should be made to— 

J.P. MALLETT, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
on now vacant. Post tenable for 6 months. Appropriate 

inistry of Health salary scale according to experience, less £100 
p.a. for residence. practitioners within 3 months of qualifica- 
tion or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
SURGICAL REGISTRAR (B1), resident, at above Hospital. 
Duties will include casualties and orthopeedics. Post tenable for 
2 years. Salary in accordance with approved scales will be 
subject to an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, nationality, qualifications, and 
particulars of experience, with names and addresses of 3 referees, 
to Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, North-road, Durham, within 14 days of 
appearence of this advertisement. 

QRYBURN HOSPITAL, North-road, Durham. 
(390. Beas) Required, 2 HOUSE PHYSICIANS (A) or (B2), 
Male or Female, posts vacant 1st August, 1950, at above Hospital. 

Posts tenable for 6 months. Salary in accordance with approved 

scale—viz., first post held £350 p.a., second post held £400 p.a., 

third or subsequent post held £450 ae » With a deduction at 

aS ai p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, before 17th July, 1950. 











DURHAM HOSPITAL MANAGEMENT COMMITTEE. Durham 
GROUP OF HOSPITALS. Required, NON-RESIDENT SENIOR 
MEDICAL REGISTRAR (B1), Male or Female. Post tenable 
for 3 years. Salary in accordance with approved scale. Successful 
applicant will work under the direction of the Physician to the 
Durham Group of Hospitals and will be expected to divide his 
duties mainly between the County Hospital, Durham City 
(120 Beds) and the General Hospital, Chester-le-Street (247 
Beds). 

Applications, stating age, nationality, qualifications, and 
particulars of experience, with names and addresses of 3 referees, 
should be sent to the Secretary, Durham Hospital Management 
Committee, Dryburn Hospital, North-road, Durham, before 
17th July, 1950. 

DUNDEE DISTRICT AND ROYAL MENTAL HOSPITALS, 
WESTGREEN, DUNDEE. Required, JUNIOR HOSPITAL MEDI- 
CAL OFFICER (resident). Salary £700 p.a., less a deduction 
for residential emoluments while appointment will be held for 
1 year in the first instance. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), Resident Physician, 
post vacant Ist August, 1950, and tenable for 6 months. Post 
will be House Officer status and salary £350-£450 p.a., according 
to number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. RK practi- 
oe within 3 months of qualification or holding A posts may 

.) 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 

__ The Guest Hospital, Dudley. 

DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post vacant 15th July. 
Salary in accordance with national scale. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DENBIGH. THE NORTH WALES HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. Required, REGISTRAR (B11). 
Hospital has a modern Reception Unit and associated Outpatient 
Services at several General Hospitals and Centres throughout 
North Wales. If successful candidate is interested in and 
suitable for such work, there would be opportunity for experience 
in child guidance under the direction of Consultant Child 
Psychiatrist. An unfurnished flat is available for a married 
man and furnished quarters for a single officer, for which a charge 
will be made. Salary and conditions in accordance with the 
terms of service issued by the Ministry of Health. 

Applications with names of 2 referees, to the Medical 
Superintendent as soon as possible. 

S. L. Frost, Secretary to the Management Committee. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (Surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for resi- 
dential emoluments 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded as soon as 
possible 

G. W. BATCHELOR, Secretary, Hospital Management 
Committee No. 11 (Dewsbury, Batley and Mirfield Group). 

20, Oxford-road, Dewsbury. 

DEAL. VICTORIA, DEAL, WALMER AND DISTRICT WAR 
MEMORIAL HOSPITAL. (55 Beds—General Practitioner Hos- 
pital.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) or (B2) at 
above Hospital. Appointment for 6 months and provides 
excellent experience for persons intending to enter general 
practice. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less deduction of £100 p.a. in respect of residential 
emoluments. . 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary at the Hospital. 

DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
DEPARTMENT OF OBSTETRICS AND GYNZECOLOGY. Required, 
HOUSE SURGEON (B2), post vacant 17th August, 1950. 
Salary and conditions of service in accordance with the National 
Health Service terms. Wide experience in obstetrics including 
antenatal and postnatal clinics. R practitioners holding A 
posts and who have not completed a 5 months’ tenure of those 
posts may apply, when appointment will be limited to 6 months. 

Applic ations, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 25th 
July, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital. 

Greenbank-road, Plymouth. 
EDINBURGH, 4. WESTERN GENERAL HOSPITAL. Required, 
OBSTETRICAL REGISTRAR (Male or Female). Applications 
invited for Registrar or Junior Registrar, according to experi- 
ence, for above-mentioned Hospital to commence duty on 
1lst September, 1950. Unit consists of 50 Beds and forms part 
of a general hospital in which there are 20 gynecological beds. 


Post is resident and the salary is in accordance with terms and 
conditions of service for hospital staff. ‘ 
Applications, with names of 3 referees, to the Medical Superin- 





tendent, before 15th July, 1950. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, House 
PHYSICIANS (B2), vacancies occur Ist August, 1950, and 
2nd September, 1950. 6 months’ appointments. National 
terms and conditions for House Officers apply. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to Secretary, Derby Area No. 1 Hospital 
Management Committee, Derbyshire Royal Infirmary, Derby. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON (A) or (B2) at above Hospital. Salary on 
National Health Service scale, according to posts held, less a 
deduction of £100 p.a. for board and lodging and other services 

rovided. 
” Applications in writing, with onpiee of 2 recent testimonials, 
should be sent immediately to the Secretary of the Epping 
Group Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 


ECCLES AND PATRICROFT HOSPITAL, Eccies. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A), first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL. 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE SUR- 
GEON (B2), post vacant 9th September, 1950. 6 months’ 
appointment. Salary £400-—£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. Practitioners 
holding B2 posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th July, 1950. Candidates selected 
for interview will be notified by 21st July, 1950. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2), post 
vacant 18th August, 1950. Previous obstetric experience 
desirable. Post recognised for M.R.C.O.G. purposes. 6 months’ 
appointment. Salary £400-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &e. Practitioners 
holding B2 posts cannot be considered unless ineligible for 

.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of — a 14th July, 1950. Candidates selected 
for interview will be notified by 2ist July, 1950. 
EDGWARE GENERAL (formerly Redhin County) HOSPITAL. 
(A General Hospital of 700 Beds.) Locum SURGICAL 
CASUALTY REGISTRAR required for the period 21st August, 
1950, to 17th September, 1950. Salary and conditions as 
prescribed by the Ministry of Health. 

Apply giving full particulars to the Medical Director. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, vacant 
3ist July, 1950. Appointment for 6 months. Salary £350, 
£400, or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments (National Health Service terms and conditions). 
Practitioners within 3 months of qualification who are liable to 
service under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer on or before 
15th July, 1950. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant 31st July, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., less dedue- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
-10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male or Female, Fracture Service, post vacant 
immediately. Appointment for 6 months. Salary £400-£450 p.a., 
less deduction of £100 p.a. for full residential emoluments 
(National Health Service terms and conditions). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts and R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer immediately. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) Required, JUNIOR 
ORTHOP-EDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopeedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
Required, HOUSE PHYSICIAN (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., accord- 
ing to experience, less a deduction of £100 p.a. for full re sidential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary at the 
above address as soon as possible. 


FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
post vacant 22nd August, 1950. Salary £350-£450, according 
to experience, with £100 deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. he, ry 
FARNBOROUGH as Kent. Required, House Officer 
(B2) for E.N.T. duties. ppointment for 6 months and is 
recognised for the D.L.O. 4 ary £400-£450 a year, according 
to experience, less £100 for residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. oe pet Be 
GATESHEAD. QUEEN ELIZABETH HOSPITAL. Required, for 
initial period of 6 months commencing Ist August, 1950 :— 

HOUSE SURGEON (A), Special a al Cancer Unit. 

RESIDENT ht ried (B2 

2 HOUSE SURGEONS (A 

2 HOUSE PHYSICIANS U A). 

2 RESIDENT OBSTETRIC OFFICERS (B2). 

Salaries in accordance with terms and conditions of service 
of hospital medical and dental officers. 

Applications, with 3 recent testimonials, to Secretary, 
Gateshead and District Hospital Management Committee, 
“The Lodge,”’ Sheriff Hill I.D. Hospital, Gateshead, 9, as soon 
as possible. 
eee AND KESTEVEN GENERAL HOSPITAL. Grantham 

TAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN (A) or (B2). Salary according to the National 
Health Service terms and conditions of service—£350-£450 p.a., 
dependent on experience, with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with not more than 3 recent testimonials, or, alterna- 
tively, names of referees, should ¥ sent as soon as possible to— 

J, A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 

GRIFFITHSTOWN, MON. OUNTY HOSPITAL. (206 Beds.) 
Required, 2 JUNIOR HOSPITAL MEDICAL OFFICERS. 
Duties of one post, vacant immediately, are mainly Ortho- 
a = and the other, vacant on Ist August, mainly Medical. 
alary £700-£50-£1000 p.a., less a deduction of £130 p.a. for 
full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNASCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female; 
for duties at above Hospital and Scartho Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY (GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 

ALS GEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopeedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary inscale £400-£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or a A posts may apply, when appointment will be for 6 
months 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, REGISTRAR (B1) in 
the Fracture and Orthopedic Department at above Hospital. 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, giving age, qualifications, experience, 

and names of 2 referees, should be submitted to the Adminis- 
trative Officer, “Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T., and 
Ophthalmic Departments. Hospital approved for the D.L.O. 
Appointment, which is vacant Ist August, 1950, is tenable for 
6 months, and remuneration is in accordance with the’ National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent Segal 4 the Administrative 
Officer, Grimsby General Hospital, Grim: 


GRIMSBY GENERAL HOSPITAL. (220 = ) ~ Grimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(B1), anesthetic, required for a period of some weeks. Salary 
— to National Health Service terms and conditions. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
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GRIMSBY GENERAL ae —_ Beds.) Grimsby Hospitals 


MANAGEMENT COMMITTEE uired, RESIDENT JUNIOR 
ANAESTHETIC REGISTR AW “BI), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. _ 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) ny Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant ist August, 1950. 
Appointment for 6 months. Salary within range £350-£450 
p.a., according to experience, less £100 for residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene-side, Great Yarmouth. 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
CAMERON HOSPITAL (86 Beds), HARTLEPOOLS HOSPITAL (126 
Beds). Required, 2 HOUSE SURGEONS (A) and (B2), 
vacant Ist August, 1950. 6 months’ appointments. Salary and 
conditions in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, and qualifications 
with dates, with 2 testimonials, to be sent to the Secretary to the 
Management Committee, General Hospital, West Hartlepool, 
as soon as possible. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 








HOSPITAL. (200 Beds.) Applications invited for following 
appointments :— 

HOUSE SURGEON (A) or cash. Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 


pow. held, less £100 p.a. for residential emoluments. 

USE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
cguulaiinaan: Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimoniais, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

. YOUNGS, Secretary, 

West Wales ‘Hospital Management Committee. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, ASSISTANT RADIOLOGIST of Senior Registrar 
status for duty at Royal Halifax Infirmary and Halifax General 
Hospital. Applicants should hold the qualification of D.M.R. 
and be fully experienced in all branches of radiological work 
and in the running of a busy department. Post will be for 
12 months in the first instance but may be renewed for further 
periods of 12 months. 

Applications, stating age, qualifications, and experience, 

with 3 recent testimonials, to the Secretary to the Committee, 
at the Royal Halifax Infirmary. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. ~ oo may be required to 
undertake relief duties at the Roy Halifax Infirmary which is 
a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. RANSON, Secretary 
Halifax Area Hospitals Management Committee. 

Royal Halifax Infirmary, Halifax. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
GENERAL HOSPITAL. (425 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with — of 3 recent testimonials, to be addressed 
2 the Secretary to the Committee at the Royal Halifax Infirmary, 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2). ged £350-£450 
p.a., according to 7 of posts held, less £100 p.a. in respect 
of board, lodging Terms and conditions of service in 
accordance with the hospital medical and dental staffs (England 
and Wales) recommendations of the Ministry of Health. 

Applications, with names of 2 referees, to be forwarded to 
the Medical Superintendent within 10 days of appearance of 
this advertisement. icy 
HAREFIELD HOSPITAL. North West Metropolitan Regional 
HOSPITAL BOARD. Required, REGISTRAR to the Harefield 
Thoracic Surgical Unit (100 Beds) which serves the North West 
Metropolitan Region. Candidates must have had previous 
surgical experience and preference given to candidates with a 
higher surgical qualification. Appointment subject to Ministry 
of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, to the Medical Director, Harefield Hospital, 








Harefield, Middlesex, immediately. 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, Whole-time REGISTRAR (B1), E.N.T., for appoint- 
ment within the Group. Candidates should possess or be working 
for a higher qualification. Salary £775 p.a. in first year, rising 
to £890 p.a. in second and subsequent years. Conditions of 
= as laid down in the terms of service of hospital medical 

Successful candidate required to work at hospitals in 
Hastings and Bexhill on Sea. 

Applications, stating age, experience, qualifications with 
dates, previous appointments and present appointment held, 
with names and addresses of 3 referees, should be addressed by 
15th July, 1950, to H. A. Froea@art, Secretary. 

11, Holmesdale-gardens, Hastings. 

HEREFORD. COUNTY HOSPITAL. (333 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2), obstetrics and gynecology, vacant from 
22nd August, 1950, at above Hospital, which is recognised for 
postgraduate teaching. Preference given to applicants who have 
held a resident surgical and medical post in a general hospital. 
per A £400 p.a., less £100 p.a. for residential emoluments. 
Conditions of service as applicable to hospital medical and 
dental staffs (England and Wales) will apply. 

Applications in writing to Medical Superintendent, County 
Hospital, Hereford, immediately. ie 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), Casualty, E.N.T., and Fracture 
Departments, vacant 7th August, 1950. Salary at rate of £400 
p.a., less emoluments. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, first, 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply: 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. ae 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON  (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
ae to experience, less £100 p.a. for board and lodging. 

pplications, stating age, qualifications with dates, and full 
acter is of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 

Applications, with details and testimonials, to— 

E. BARBER, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
ANAESTHETIC REGISTRAR (B1), post vacant now. Prefer- 
ence given to those holding the D.A. Post tenable for 12 months 
in first instance, subject to terms and conditions of service for 
hospital medical staff. 

Applications, not later than 19th July, stating age, nationality, 
qualifications, and experience, to the Medical Director of 
Hospital. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, yom 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MAN 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c., from 
about Ist August, 1950. 6 months’ appointment. ‘Salary £400 
or £450 p.a., Sea to experience, less £100 p.a. for residential 
emoluments. Suitably qualified KR practitioners holding A 
posts may apply. 

Apply, stating qualifications, experience, and age, with copies 
of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital by 17th July, 1950 
HUDDERSFIELD ROYAL INFIRMARY. G2i Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

J. JOHNSON, Secretary, 
Huddersfield Hospital Manage ment Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD. PRINCESS ROYAL MATERNITY HOME. 
(57 Beds.) Required, HOUSE SURGEON. The holder of 
the post will have access to the abnormal maternity and 
gynecological beds at the Royal Infirmary. The department 
is under the control of 2 Consultant Obstetricians and Gynseco- 
logists. Salary in accordance with the terms and conditions 
for hospital medical and dental staffs 

Applications to be addressed to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 
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HOVE. THE LADY CHICHESTER HOSPITAL, New Church-road, 
HOVE, SUSSEX. Applications invited from medical practitioners 
who have been registered for not less than 2 years for appoint- 
ment as RESIDENT REGISTRAR (B1) in Psychiatry at 
above Hospital (for the treatment and rehabilitation of a 
nervous disorders of men, women, and children). Post will 
include opportunities for training primarily at The Lady 
Chichester Hospital and also at other centres where other forms 
of psychological disorder are treated. Salary first year £775 
p.a., second and any subsequent years £890 p.a. Terms and 
conditions of service as laid down by the Ministry of Health 
including a charge in respect of residential emoluments. Post 
normally for 2 years. 

Apply within 10 days after appearance of this advertisement, 

stating nationality, age, sex, qualifications, and experience, 
with names of 3 referees, to the Secretary, Hospital Management 
Committee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, vacant on or about the 6th September, 1950. 
6 months’ appointment. Salary in accordance with terms of 
service issued by Ministry of Health. 

Applications, with testimonials, to the Administrative 
Officer, Hull (A Group) Hospital Management Committee, 
at the above address. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts :— 

Parent Hospital : 
HOUSE SURGEON (vacant now). Recognised for F.R.C.S. 
HOUSE PHYSICIAN (vacant August). Recognised for 
‘ > 





ORTHOPADIC HOUSE SURGEON (vacant now). 
CASUALTY OFFICER (vacant now). 
OPHTHALMIC HOUSE SURGEON (vacant July). 
nised for D.O.M.S 
L.N.T. HOU SE SURGEON (vacant now). Recognised for 
Dd.L.0. This post also includes duties at the Victoria Hospital 
for Sick Children. 
Sutton Branch Hospital : 
HOUSE SURGEON (vacant August). 


Recog- 


Recognised for 


F.R.C.S. 

HOUSE PHYSICIAN (vacant August). 

Above posts have full residential emoluments. Salary £350 
(A), £400 or £450 (B2). Tenable for 6 months and terminable 
by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 

as possible to, the Administrative Officer. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN at 
this Mental Hospital. Salary £350-£450, plus £50 p.a., less £100 
p.a. for the usual residential emoluments. Appointment subject 
to National Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, to be 

forwarded to the Medical Superintendent, Craig Dunain Hospital, 
Inverness, Scotland. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. 
REGISTRARS (B1) in Pathology. 3 appointments will be 
made, 2 of which will be resident. The non-resident Registrar 
will be expected to share in the emergency and night work. 
Preference given to applicants with previous clinical patho- 
logical experience. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, stating age, qualifications, and experience, with 

names of 1-3 referees, should be sent to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, by 20th July, 1950. nil 
iLKLEY. THE HOSPITAL, Middleton, _ oe Beds.) Middle- 
TON AND GRASSINGTON GROUP, NO. 20. JUNIOR MEDICAL 
REGISTRAR (B1) required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be addressed to the Secretary, at 
above Hospital. 

ILFORD. KING GEORGE HOSPITAL, Ilford, near London. (215 
Beds.) Required, SURGICAL REGISTRAR (B1), post now 
vacant. 

Applications, giving full particulars and accompanied by 
testimonials, to the undersigned as soon as possible after appear- 
ance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 2 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident, post vacant mid- 
July. Tenable for 6 months. Salary £350—£450 p.a., according 
to number of posts previously held, less £100 p.a. residential 
emoluments. Terms = conditions of service as laid down by 
the Ministry of Healt 

Applications, with _ ae of testimonials, to be submitted 

to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing immediately. Salary £300 or £350, 
according to previous number of appointments held, plus full 
residential emoluments. R practitioners holding A posts may 
apply. 

Applications as soon as oe a to— 

Mi . WELLS, Assistant Secretary. 








~ Required, 





Warneford General Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT CASUALTY OFFICER (B2) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical staff. Salary according to number of previous posts held 

Applications should be addressed to Miss WELLS, Assistant 
Secretary, Warneford General Hospital, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a 
less £100 p.a. for residential emoluments. RK practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
ment. Salary £400 p.a., less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to be —_ as soon as possible t 

Miss V. WELLS, Assistant Secretary. 
LIVERPOOL, I5. SEFTON GENERAL HOSPITAL. Applications 
invited for ‘under- es ee vacant at above- 
named Hospital Ist October, 

5 HOUSE PHYSICIANS cay od (B2), general. 

HOUSE PHYSICIAN (A) or (B2), tropical. 

: HOUSE PHYSICIANS (A) or (B2), psychiatric. 

HOUSE SURGEONS (A) or (B2), general. 

3 HOUSE SURGEONS (B2), obstetric. 

HOUSE SURGEON (A) or (B2), orthopedic. 

Appointments for 6 months and are open to practitioners 
within 3 months of qualification who are liable under the 
National Service Acts. Terms and conditions of service in 
accordance with the regulations of the Ministry of Health; 
salary being £350 p.a. for first post held, £400 p.a. for second 
post held, and £450 p.a. for third and any subsequent post held. 
A deduction at rate of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications with dates, and full 
details of present and previous appointments, with copies of 
1-3 recent testimonials, should be sent to undersigned to be 
received by 21st July, 1950. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 

LIVERPOOL. SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE invite applications for under-mentioned medical 
appointments, vacant Ist October, 1950 :— 
ern Bate Hospital, 68/70, Mount Pleasant, Liverpool, 
eds 
RESIDENT HOUSE PHYSICIAN (B2). 
JUNIOR HOUSE PHYSICIAN (A), resident or non-resident. 
Liverpool Heart Hospital, 34, Oxford-street, Liverpool, 7 
(39 Beds) 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male. 
Facilities are available for M.D. thesis. 
Liverpool Homeceopathic Hospital, 42, Hope-street, Liver- 
pool, 3 (54 Beds) 

RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Appointments for 6 months and are open to practitioners 
within 3 months of qualification who are liable under the 
National Service Acts. Terms and conditions of service in accord- 
ance with the regulations of the Ministry of Health ; salary being 
£350 p.a. for first post held, £400 p.a. for second post held, and 
£450 p.a. for third and any subsequent post held. A deduction 
at rate of £100 p.a. will be made in respect of board and lodging 
and other sevices provided. 

Applications, stating age, qualifications with dates, and full 
details of present and previous appointments, with copies of 
1--3 recent testimonials, should be sent to undersigned to be 
received by 2ist July, 1950. Applicants should state clearly 
for which post they wish to be considered or for which they 
have a preference. 

GARNET CHAPLIN, Secretary to the Committee. 

Sefton General Hospital, Liverpool, 15. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments of:— 

RESIDENT HOUSE OFFICER (A) or (B2), surgical, 

RESIDENT HOUSE OFFICER (A) or (B2), medical, 
at above General Hospital. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. Post 
tenable for 6 months subject to renewal. 

Applications, with names of 2 referees, should be sent as soon 
- _ to the Administrative Officer. County Infirmary, 

out 


LEEDS. THE UNITED LEEDS HOSPITALS. General Infirmary 
AT LEEDS. Required, REGISTRAR in the Department of 
Dermatology. Position graded as that for a Registrar (B1), 
and candidates should have a good background in general 
medicine. 

Applications, stating age, nationality, qualifications, experi- 

ence, and names of 1-3 referees, to be sent by 10th July 
1950, to S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). » Required, 
JUNIOR REGISTRAR (B1). The Hospital provides 100 Beds 
for the treatment of tuberculosis in men. The work is closely 
linked with Killingbeck Hospital, Leeds (227 Beds), and the 
= Thoracic Surgery scheme. Salary according to national 
scale. 

Applications should be made as soon as possible to 
undersigned, from whom form of application and further 
particulars may be onteined. 

C,. EDWARDS, Secretary, 
Leeds (Group B) Hospital Management Committee No. 22. 
Administrative Offices, Seacroft Hospital, Leeds. 
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LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 Beds 
for the treatment of tuberculosis = men. The work is closely 
linked with Killingbeck Hospital, Leeds (227 Beds), and the 
—e Thoracic Surgery scheme. Salary according to national 
scale 

Applications should be made as soon as possible to 
undersigned, from whom form of application and further 
particulars may be rag’ 

EDWARDS, Secretary, 

Leeds (Group B) Re Management Committee, No. 22. 

Administrative Offices. Seacroft Hospital, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS AND LEEDS REGIONAL 
HOSPITAL BOARD. Required, SENIOR REGISTRAR (B1) in 
Department of Aneesthetics. Candidates should be in possession 
of their D.A. Approximately 6 sessions per week will be under- 
taken at Regional Hospitals at Pontefract, Wakefield and 
Dewsbury, the remainder of the time being spe nt at the teaching 
hospital. Appointment will be until 30th June, 1951, in the first 
instance, but there is a possibility of renewal. 

Applications, stating age, nationality, qualifications, experi- 
ence, and with the names of not more than 3 refe rees, to be sent 
not later than 22nd July, 1950, to— 

S. CLAYTON FRYERS, Sec retary to the Board of Governors. 

Unite »d Leeds Hospitals. 


LEEDS. ST. MARY’S HOSPITAL. Leeds A Group Hospital Man- 
AGEMENT COMMITTEE. Required, Locum RESIDENT OBSTE- 
TRIC OFFICER (Registrar) at above Hospital. Salary in 
accordance with agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £775 p.a., with 
appropriate deduction in respect of board, ‘lodging, and other 
services provided. 
Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Locum Resident Medical Officer 
(Senior Registrar) required at above Hospital. Salary in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, on scale of £1000- 
£1300 p.a., with an appropriate deduction in respect of board, 
lodgings, and other services provided. 
Forms of application, available from undersigned, should be 
completed and returned as soon as possible. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Junior Registrar 
(B1), orthopsedic, at above Hospital. Successful candidate also 
required to carry out certain duties at the Public Dispensary 
and Hospital, which for orthopedic work is attached to the 
Orthopedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary in accordance with the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a. in the first year. 
R practitioners holding B1 posts cannot be considered unless 
they have the permission of the Central Medical War Committee. 
Forms of application, available from undersigned, should 
be completed and returned by 15th July, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management C eenenateee. 
Aduiuitenleen Offices, St. James’s Hospital, Leeds, 9. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of Casualty 
Department during the day-time with adequate off-duty periods. 
The Hospital serves a large mining area and scope for experience 
is wide and varied. Salary £450 or £500 p.a., with deduction of 
£100 in respect of residential emoluments. 
Applications, stating age, qualifications, and copies of 2 
recent te stimonials, as soon as poaeene to— 
A. ASHWORTH, Secretary. 
a Oak Bank,” C row Hill-drive, Mansfie ld. 


MANSFIELD, NOTTS, HARLOW WOOD ORTHOPADIC 
HOSPITAL. (340 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Possibility of up-grading to Junior Registrar 
if suitably qualified. Salary in accordance with National 
Health Service scale. ‘ 
Applications to Secretary. 

MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
— R, 4. Applications invited for the following A or B2 











3 HOU SE SURG EONS (general). 
HOU SE SURGEON (E.N.T.). 
HOUSE SURGEON orthopedic). 
HOUSE PHYSICIA 
Salary £350, £400, or 2150 p.a., according to experience. 
Applications, with 2 recent testimonials, must be addressed 
to the undersigned and be received not later than Monday, 
10th July. JOHN H. DAFFORNE, General Superintendent. 


MANCHESTER, |9. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for 6 months from 15th 
August. Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 


MANCHESTER, 20. WITHINGTON HOSPITAL. (General— 
850 Beds.) Required, ANASSTHETIC REGISTRAR. Salary 
£775-£890 p.a. Ministry of Health conditions of service. 
Applications, stating age, experience, qualifications, and names 
of 2 referees, to the undersigned not later than 15th July, 1950. 
A. H. KEATEsS, Secretary, 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 





MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-sectarian—105 Beds.) 
Applications invited for following posts :-— 

RESIDENT HOUSE PHYSICIAN (A) or (B2), now vacant. 

JUNIOR HOUSE SURGEON (Special Departments) (A) or 

(B2), now vacant. 

6 months’ appointments. Salaries £350-£450 p.a., according 
to experience, less £100 for board-residence. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials to be sent to 

M. GRUBER, Hospital Administrator. 

MAIDSTONE. BARMING HEATH HOSPITAL. Junior Registrars 
required immediately for above Mental Hospital of 2200 Beds. 
Applications invited from medical practitioners who have been 
registered for at least a year. Posts will be held normally for 
1 year. Salary £670 p.a. Full residential accommodation is 
available for married officers without children or for single 
officers. Appointments subject to National Health Service 
superannuation regulations and to the conditions laid down 
by the Minister of Health. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 

reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days of 
appearance of this advertisement. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPIT: (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE GROUP 13. Required, HOUSE SURGEON 
(B2) in the ". Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 
MARGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry for 
this hospital). R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 5 referees, to be addressed to the 
Secretary to the Management Committee, ‘“‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL* SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from suitably qualified medic al practitioners 
for appointment as REGISTRAR , E.N.T. SURGERY 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, as soon as possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post now vacant. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
MIDDLESBROUGH GENERAL HOSPITAL. (350 Beds.) No. 2 
MEDICAL CLINIC (100 Beds). Required, HOUSE PHYSICIAN 
(A) or (B2) to above Clinic, to commence duties on 5th August. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Apply to Secretary, Tees-side Hospital Management Com- 

mittee, North Ormesby Hospital, Middlesbrough. — 
NELSON. REEDYFORD MEMORIAL HOSPITAL. (64 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A), vacant 
24th July, 1950, which will afford experience in medicine, 
surgery, and anesthetics. Appointment for 6 months. Salary 
£350 p.a., less £100 p.a. in respect of residential emoluments. 
A modern self-contained flat is available. 

Applications, with names and addresses of 2 referees, to 

E. WHEATCROFT, Secretary to the Committee, Victoria 
Hospital, Burnley, forthwith. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic. Appoint- 








1) 


(132 Beds.) Isle of 


ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for ara to 

17, ¢ ‘ardiff- road, Newport, Mon. 


JONE 8, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. et: | 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the “D.L.O. 
and is for 6 months in the first instance. Salary £350-€450 
= -, in accordance. with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff- road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR IN ANASTHE- 
TICS. Successful candidate will be based at the Royal Gwent 
Hospital but will be required to attend periodically at other 
Hospitals. Commencing salary £775 p.a., in accordance with 
the terms and conditions of hospital medical staff 

Apply, with the names of 3 persons for reference, to— 

» Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. ~~ Beds.) 
Required, HOU SE OFFICER (A) or (B2), surgical. ——. 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

ks Cardiff - road, Newport, Mon. > me JONES. Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, SENIOR OPHTHALMIC REGISTRAR AND 
INTERMEDIATE OPHTHALMIC REGISTRAR. Salary 


£1000—£100-£1300 p.a. for senior post, and for the intermediate 
post £775 for first year, rising to £890 in second year. Successful 
candidates will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals also as necessary. 

Apply, stating Fas? experience, qualifications, and names of 
3 re ferees, to T. A. JONES, Secretary. 

17, Cardiff- road, Newport, Mon. 
NEWPORT, MON. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE or WIC ER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with number of previous appoint- 
— held, less deduction of £100 p.a. for full residential emolu- 
ments. 

Apply, with names of 3 persons for re rep to— 

- JONES, Secretary. 





16/17, Cardiff-road, Newport, Mon. 
NAYLAND, COLCHESTER, ESSEX. BRITISH LEGION SANA- 
TORIUM. (207 Beds, for the treatment of early iy 
tuberculosis in women.) Required, RESIDENT JUNIOR 
REGISTRAR (B1) at above Sanatorium, post now vacant. 
Salary in accordance with the terms and conditions of service 
for hospital medical staff, the appointment being for 6 months 
in the first instance. No married quarters available. 

Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately. 

JOHN WILLIAMS, Secretary, 

Ipswich Group Hospital “Management Committee. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) 
Applications invited for following appointments :— 

HOL = PHYSICIAN (A) or (B2), post vacant 21st August, 


195¢ 
HOUSE ‘Si PHYSICIAN (A) or (B2), post vacant 28th August, 


Duties i include care of general medical and tuberculosis patients 
with some anesthetic work under supervision of the Specialist 
in Aneesthetics. Posts are resident and available for 6 months. 
Salaries in accordance with the national scale. 

Applications, with copies of 3 recent testimonials, should be 

made to the Medical Superintendent, White Lodge Hospital, 
Newmarket. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) 
SOUTH WEST (NO. 1) GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), post vacant 24th 
July, 1950, with opportunities for some obstetrics. Appropriate 
Ministry of Health salary scale with deduction of £100 p.a. for 
residence. 

Applications, with copies of 3 recent testimonials, should be 

made to the Medical Superintendent. 
NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salary 
determined by previous experience. The variety of work 
available offers an excellent opportunity to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients and casualty clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
a. eee HOUSE SURGEON (B2) in the Obstetrical 
we he ge logical Department (45 Obstetrical Beds, 10 Gynseco- 
~ Beds and a small block for puerperal pyrexia). Duties 
commence ist July. Salary and conditions of service 
io accordance with the published regulations of the Ministry 
of Health. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, to be sent immediately to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management ‘Committee. 
General Hospital, Nottingham. 
a ee NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. red, RADIOLOGICAL REGISTRAR (Diag- 
nostic) 7 SUNIOR RADIOLOGICAL REGISTRAR (Diag- 
nostic). Both posts are non-resident. The D.M.R. and previous 
experience are desirable but candidates with Part 1 only may be 
considered. Duties of these posts entail routine visits to all the 
hospitals in the Nottingham area. Salary according to scale. 











Applications, stating age, qualifications, and experience, with 
cepies of testimonials, to 
Hespital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham No. |! 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for above Hospital. Duties 
to commence on 14th July. Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. If held by an R practitioner appointment will be for 
6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to— 
HENRY M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 

ale or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, witb 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary and conditions of service as laid down 
by the Ministry of Health. Practitioners within 3 months of 
a and liable under the National Service Acts may 
apply 

Applications, stating age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent to— 

ENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manageme nt ‘C ommittee. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, duties to commence 8th July, 
1950. Salary and conditions of service in accordance with the 
published conditions of the Ministry of Health, less £100 p.a. 
for emoluments. Practitioners within 3 months of qualification 
and liable for service under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of a to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham N o. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male, duties to commence end of July. 
Applicants should be interested in urology. Salary and condi- 
tions of service in accordance with the published conditions of 
 ¥ National Health Scheme. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
apn y, when appointment will be for 6 months. 
plications, stating age, qualifications, and os ap pag 
with copies of testimonials, to be sent as soon as possible to— 
ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Gommittee. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant Ist 
September, 1950, and recognised for D.O.M.S. examination. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NEWCASTLE UPON TYNE. UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
REGISTRAR in the Children’s Department. The department 
is responsible for the care of patients in the children’s wards 
and outpatient clinic of Royal Victoria Infirmary and Babies 
Hospital, and for the care of infants in the Pediatric Unit of 
Princess Mary Maternity Hospital. Salary £775 p.a. for the 
first year. Appointment, which is non-resident, will be for 1 
year in the first instance, renewable to a maximum of 2 years, 
and will be subject to the Ministry of Health terms and conditions 
of service. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 referees, to the undersigned 
within 2 weeks of the date of appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NORWICH. UNITED NORWICH HOSPITALS. Required, 
NON-RESIDENT REGISTRAR ANASSTHETIST (B1) for 
duties mainly at the Jenny Lind Hospital for Children (80 
Beds), post now vacant. Salary £775 first year, £890 second 
and subsequent years. Suitably qualified R_ practitioners 
holding B2 eeeteneats, also those , SS Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, with names of 3 referees, to be sent to— 

F. L. GATFIELD, Secretary, Norwich, Lowestoft and 

Great Yarmouth (Group 6) Hospital Management Committee. 

St. Stephen-read, Norwich. 


and experience, 











OXFORD. WARNEFORD AND PARK HOSPITALS MANAGE- 
MENT COMMITTEE. Required, REGISTRAR (B1), resident, at 
Warneford Mental Hospital (140 Beds) and Park Hospital for 
Functional Nervous Disorders (30 Beds). Candidates should 
preferably have some psychiatric experience. Post provides full 
opportunities for psychiatric training. Park Hospital is a 
Neurosis Unit with an active Outpatient Department and a 
high admission-rate. Warneford Hospital is recognised for D.P.M. 
purposes. Salary and conditions of service in accordance with 
national scale. 

Applications, giving full particulars and copies of not more 
than 3 testimonials, to Medical Superintendent, Warneford 
Hospital, Oxford, not later than 14th August, 1950. The Medical 
Superintendent will be glad to give further particulars by 
telephone or letter to prospective candidates (Telephone: Oxford 

2288). 
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OXFORD. WARNEFORD MENTAL HOSPITAL AND PARK 
HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS. Required, : 
Resident Locum Tenens REGISTRAR for above Hospitals 
until end of September. Salary at Registrar scale according to 
experience. 

Applications, with copies of testimonials or references, to the 
Medical Superintendent, Warneford Hospital, Oxford, as soon 
as possible. 


ORPINGTON AND SEVENOAKS HOSPITAL MANAGEMENT 
COMMITTEE. Required, SENIOR REGISTRAR (B1) in Geriatrics 
for duty at hospitals in the group. Duties will include work in 
the acute wards. Candidates should satisfy the criteria for such 
appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
and should possess a good knowledge of geriatrics. Salary will 
be within the scale £1000-£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Orpington and Sevenoaks Hospital 
Management Committee, Orpington Hospital, Orpington, Kent, 
not later than 18th July, 1950. 

OLD WINDSOR HOSPITAL, Old Windsor, Berks. Resident 
HOUSE PHYSICIAN (A) or (B2), Male or Female, required for 
Geriatric Unit. Salary £350—£450 p.a., according to experience. 
Apply to the Administrative Officer. 
PENZANCE. WEST CORNWALL HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
Guy (A) or (B2), resident. Salary £350 (A), £400 or £450 

B2), p.a., according to experience, less £100 p.a. in respect of 
pene hmong Appointment tenable for 6 months in the first 
instance. 

Applications, with 2 recent testimonials, to Administrative 

Assistant, West Cornwall Hospital, Penzance. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 RESIDENT HOUSE SURGEONS (B2), House Officer status, 
Male or Female. Appointments vacant on 23rd and 24th July, 
1950. Each appointment is for 6 months. Salary in accordance 
with new terms and conditions of service for hospital medical 
staff, perrt regard to previous experience, less £100 p.a. for 
board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to the Super- 
intendent, Royal Manchester Children’s paeemal, Pendlebury, 
to be received not later than 15th July, 195¢ 
PLYMOUTH. SOUTH DEVON AND aa “CORNWALL 
| mmentyin = Greenbank-road, PLYMOUTH. Applications invited 

m registere red dental practitioners for appointment of DENTAL 
Hou SURGEON (A), post vacant lst September, 1950. 
This post is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. Salary and conditions of service in accordance 
with the National Health Service terms. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to undersigned by 25th July, 1950. 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (Bl), to Casualty and Fracture Departments, 
post vacant ist September, 1950. Responsibility of this post 
will carry with it the status of Junior Surgical Registrar. Condi- 
tions of service in accordance with the National Health Service 
terms. Salary £670 p.a. R practitioners who hold A posts 
and have not completed a 5 months’ tenure of those posts may 
apply. If held by an R practitioner appointment will be 
limited to 6 months. 

Applications, stating age, 
qupersonce, with copies 
29th July, to— 

ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

jreenbank-road, Plymouth. 


TH. SOUTH DEVON AND EAST CORNWALL 

















nationality, qualifications, and 
of 3 testimonials, should be sent by 


PLYMOUTH. 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, REGISTRAR, 
to the E.N.T. Department, post vacant immediately. Salary and 
conditions are in accordance with National Health Service 
terms for hospital medical and dental staffs (£775-£890 p.a.). 
Appointment for 1 year in the first instance and will be renewable 
for a further period of 1 year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. Cash, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypooi, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the rumber of previous 
posts held, 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, New port, Mon. . A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. 
Salary £350-£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, New port, Mon. 7: JONES, Secretary. 


less a deduction of £100 p.a. for full residential 





PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Applications for post of SENIOR RESIDENT 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (sargical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (£700 
£50-£1000 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 re fe re a to be sent immediately to 

JONES, Secretary, Newport and 
East PT a ‘Hospitals Management Coramittee. 

17, Cardiff-road, Newport, Mon. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in assoc iation with the Cast eford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. RK practitioners within 3 months of 
qualification may apply.” 

Applications shoul ‘be sent to W. BowRING, Secretary. 

Southgate, Pontefract. 
PRESTON ROYAL INFIRMARY. “Required, Junior Orthopaedic 
HOUSE OFFICER (B2), vacant now. Duties under 
Special Staff. 6 months engaged. Salary £400-£450, according 
to experience, less £100 for board-residence. B 

Applications, stating full particulars, with copies of testi- 
monials, to be forwarded to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 
ct JOHN GIBSON, Secretary. _ 
PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited from registered medical practitioners fer following 


posts :— 

JUNIOR ae bt ee _ (B1), 
Salar a £100 for board-res 
HOUSE OFFICER (Bay. ‘sestien t, Female. 
Salary £400 eas Sip for board-residence) or according to posts 


resident. 


held. 
National Health Service conditions. 
for the D.A. examination. ; 
Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 


Both posts are recognised 





PRESTON ROYAL INFIRMARY. Required, Medical Registrar 
(B1), resident or non-resident. Applicants must hold a higher 
qualification in medicine. Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £100 made for board and residence (if resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be forwarded 
to the Secretary, Preston and Chorley Hospital Management 
Committee, at the Royal Infirmary, as soon as possible. 

JOHN GIBSON, Secretary. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A), Male. Salary £350. R practitioners 
within 3 months of qualification and liable to National Service 
Acts may apply. 

Applications, stating age, qualifications, and experience, and 
names of 3 referees, to Medical Superintendent. Las tee Aa 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
RICHMOND, SURREY. CASSEL HOSPITAL for Functional 
Nervous Disorders. Required, Part-time SENIOR REGIS- 
TRAR, 1 session daily 5 days per week. Candidates must have 
completed a general psychiatric training and possess experience 
in psychotherapy. Successful applicant, if he has not already 
done so, will be expected to undergo a formal course of training 
at a recognised school of psychotherapy. Appointment will be 
initially for 3 years, but may be renewed for a further period. 

Appltecations, with names and addresses of 3 referees, to the 
Secretary, The Cassel Hospital, Ham Common, Richmond, 
Surrey, not later than 31st July, 1950. 

RICHMOND, SURREY. CASSEL HOSPITAL for Functional 
Nervous Disorders. Required, REGISTRAR. Preference 
given to applicants having special experience or special interest 
in psychotherapy. Successful applicant, if he has not already 
done so, will be expected to undergo a formal course of training 
at a recognised school of psychotherapy. Appointment will 
initially be for 2 years, but may be renewed for a further period. 

Applications, with names and addresses of 3 referees, to the 

Secretary, The Cassel Hospital, Ham Common, Richmond, 
Surrey, not later than 3ist July, 1950. 
‘REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A). or (B2), post 
vacant now. Salary £350—£450, according to experience, with 
£100 deduction in respect of board and lodging. Practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 





experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Camborne-Redruth Miners’ and 
General Hospital, Redruth. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from Male registered medical practi- 
tioners for following posts :— 

Royal Berkshire Hospital (383 Beds) 

HOUSE PHYSICIAN, vacant Ist August, 1950, and HOUSE 
SURGEON, vacant 6th August, 1950. 

Battle Hospital (420 Beds) 

HOUSE PHYSICIAN, vacant 23rd August, 1950. 
include responsibility for chronic as well as acute sick. Some 
anesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired, and there is sufficient 
time available for study for higher qualifications ; and HOUSE 
SURGEON vacant 11th August, 1950. 

Each appointment for 6 months. Salaries £350-£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, to be addressed to the 
Administrative Officer, Royal Berkshire Hospital, Reading. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SURGICAL JUNIOR REGISTRAR. 
Immediate vacancy for resident duties at Newbury District 
Hospital (89 Beds) with possibility of up-grading to Registrar 
as_ R.S.O. at Royal Berkshire Hospital, Reading, in 1951. 
Salary £670 p.a.,'less £100 for board, lodging, and other services 
provided. Appointment subject to terms and conditions of 
service, published by the Ministry of Health. 

Applications, marked ‘‘ Junior Registrar,’ stating age, 

qualifications with dates, nationality, and previous appoint- 
ments, should be sent to the Chief Administrative Officer, 
3, Craven-road, Reading, by 12th July, 1950. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89!i Beds.) 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), resident. Appoint- 
ment for 6 months. Salary in accordance with terms of service 
of hospital medical staff in the National Health Service—i.e., 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience. 
Appointment recognised by the Royal College of Surgeons for 
6 of the 12 months period of surgical training required of candi- 
dates for the final fellowship examinations. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary. 
_ Central Offices, Birch Hill Hospital, Rochdale. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
ORTHOPZDIC HOUSE SURGEON (A) or (B2) required in the 
Orthopedic and Accident Unit at above Hospital. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “cold” orthopeedics. 6 months’ post. Salary and con- 
ditions of service as published by the Ministry of Health 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, with names of 2 
referees, to be forwarded immediately to the Secretary, Romford 
Group Hospital Management Committee at Oldchurch Hospital, 
Romford. 

RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. House Physician. 
Salary £350 (A), £400 or £450 (B2), a year, according to experience, 
vacant Ist August, 1950. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality to Hospital Management Committee, Box No. 3 
Newport, I.W., as soon as possible. 

STAMFORD | AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 

and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital. Stamford, Lines. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 

nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 


Duties 


1. H. JoNEs, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
(378 Beds; Resident Staff 6—with full Specialist Staff.) 
Required, ORTHOPA.DIC HOUSE SURGEON (A) or (B2), 
Male or Female, at above Hospital. Salary on National Health 
Service scale according to post held, less a deduction of £100 p.a. 
for full board and lodging and other services provided. 
Applications in writing, with copies of 2 testimonials, should 
reach undersigned as soon as possible. 
L. WATSON, Secretary, 
Sedgefield Hospital Management Committee. 
Sedgefield General Hospital, Stockton-on-Tees. 


STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
(378 Beds; Resident Staff 6—with full Specialist Staff.) 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 


General Surgery, at above Hospital. Salary on National Health 
Service scale according to post held, less a deduction of £100 p.a. 
for full board and lodging and other services provided. 

Applications in writing, with copies of 2 testimonials, should 
reach undersigned as soon as possible. 

1. WATSON, Secretary, 
Sedgefield Hospital Management Committee. 
Sedgefield General Hospital, Stockton-on-Tees. 
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SALISBURY GENERAL HOSPITAL. 


(Salisbury Infirmary and 
Odstock Hospital—470 Beds.) 


Required, RESIDENT HOUSE 
SURGEON. Appointment vacant 23rd August, 1950, and is 
for 6 months. Salary and conditions of service are in accordance 
with the terms for medical staff in hospitals. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury. bv 12th July, 1950. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT HOUSE 
SURGEON (A) or (B2) to the E.N.T. Department which consists 
of 40 Beds at Odstock Hospital together with busy outpatient 
and audiometric clinics at the General Infirmary, vacant Ist 
September, 1950. Appointment for 6 months. Salary and 
conditions of service in accordance with the terms for medical 
staff in hospitals. R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 12th July, 1950. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR ANASTHETIST (B1), non-resident, 
vacant mid-July. Salary £775, rising to £890. Applicants 
should have had considerable experience in the administration 
of anesthetics and the possession of the D.A. considered an 
advantage. The Hospital is recognised for the D.A. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 2 referees, to the Secretary, The 
War Memorial Hospital, Scunthorpe, Lincs. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with obstetrics and gynecology, and ophthalmology. 
6 meee appointment. Salary in accordance with national 
scale. 

Applications, stating age and qualifications, with testimonials, 
to the Secretary. : 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. ORSETT, TILBURY AN ANDREW’S HOSPITALS. 
A vacancy exists for SE NIOR ‘ORTHOPEDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 

tegistrar. Candidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the (¢ Jonsulti ant Orthopedic 
staff for the area as well as attendance at “ follow-up ”’ clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referées, to be sent, not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further information can be obtained. 

G. E. WuyTE, Acting Secretary. 

Thurrock Hospital, Grays, Essex. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
cO. DURHAM. ea ueee-2 NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMM ; Required, HOUSE SURGEONS 
or HOUSE PHYSIC ‘TANS (A) or (B2), Male or Female, vacant 
in July, August, and September. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board, lodging, &c. Tenable 
for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 2 referees, to be for- 
warded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 
SHEFFIELD, 6. KING EDWARD VI! ORTH OPADIC HOSPITAL, 
Rivelin Valley-road. (140 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT JUNIOR REGISTRAR (B1) at above 
Hospital. Candidates should have held a resident appointment 
in a hospital. Salary £670 p.a., subject to a deduction of £165 
p.a. for residential emoluments. Appointment which will 
commence Ist September, 1950, is normally for 1 year, subject 
to 1 month’s notice either side. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded forthwith to the Secretary, Sheffield No. 3 
Hospital Management Committee, Lodge Moor Hospital, 
Sheffield, 10 hae 
SHEFFIELD CHEST SERVICE. Sheffield Regional Hospital Board. 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
Whole-time RESIDENT REGISTRAR. Duties will include 
both work in sanatoria and at the Sheffield Chest Clinic. Appli- 
cants must have been registered for not less than 2 years, and 
should have had previous —— of general medicine and the 
diagnosis and treatment of chest diseases, including tuber- 
culosis. Applicants who are liable for military service cannot be 
considered. Salary at rate laid down in the terms and conditions 
of service of hospital medical and dental staffs—namely, £775 
p.a., rising to £890 p.a., subject to a deduction of £165 p.a. 
for residential emoluments. Appointment subject to provisions 
of National Health Service superannuation regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed forthwith 
to the Secretary, Sheffield No. 3 Hospital Management-Com- 
mittee, Lodge Moor Hospital, Sheffield, 10. 

SHEFFIELD. NETHER EDGE HOSPITAL. Required, Obstetric 
REGISTRAR (B1). A completely new Maternity Unit has 
recently been opened. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons to whom reference 
may be made, should be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, | 












ANSFIELD, Secretary, 
Sheffield No. 1 ea Spital Management Committee. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Required, NON-RESIDENT JUNIOR 
REGISTRAR (B1) to the Department of Neurology at above 
Hospital. Candidates need not have previous neurological 
experience but should have held house appointments in general 
medicine. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE OFFICER (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 

road, Dorchester, Dorset, immediately. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2) in the Orthopedic and Fracture Depart- 
ments, post now vacant, for 6 months. Salary £350—£450 p.a., 
according to previous posts held, with a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, 
dates, and previous experience, 
monials, to be sent by 20th July, 


qualifications with 
with copies of 3 recent testi- 
1950, to— 

- J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ASSISTANT CHEST PHYSICIAN (Senior 
Registrar grade). For duties at Lancaster House Chest Clinic, 
Southend, and to take charge of 28 Beds for adults and children 
at Westcliff Hospital under the care of the Consultant Physician 
for Tuberculosis. The Chest Clinic is modern and fully equipped, 
serving a population of 210,000 in Southend and S.E. Essex. 
There are an additional 60 Beds in the Chest Unit at the General 
Hospital, Rochford, where the Assistant Chest Physician will 
be required to attend for consultation. Wide experience of 
diagnosis and treatment of tuberculosis and a sound knowledge 
of general medicine are essential, and possession of a higher 
qualification an advantage. Salary in accordance with terms and 
conditions of service for medical and dental staffs—salary range 
£1000-£1300 p.a., according to previous experience. Canvassing 
will. disqualify, but candidates are invited to visit the Chest 
Clinic and hospitals. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, and giving the names and 
addresses of 3 referees, should be sent by a. July, 1950, to— 

. FIELD, Secretary. 

Management Committee Offices, mamas Hospital, 

Rochford, Essex. 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Required, 
SENIOR REGISTRAR IN PSYCHIATRY at Bristol Mental 
Hospitals, Barrow and Fishponds. Appointment concerned 
chiefly with the Barrow Hospital branch. Barrow Hospital 
is a modern unit of 350 Beds for the treatment of neuroses and 
early cases of psychosis, investigating special problems, and 
general clinical research. Residential accommodation is avail- 
able for an unmarried man, or a house on Hospital estate for 
married man. Candidates should have had _ considerable 
experience in psychiatry and be in possession of the D.P.M. 
Higher medical qualifications will be an advantage. Salary and 
conditions of service in accordance with terms laid down by 
Ministry for Senior Registrars. 

Applications, stating nationality, age, sex qualifications, and 
experience, with names and addresses of 3 referees, should be 
forwarded to Medical Superintendent, Bristol Mental Hospitals, 
=" Hospital, Barrow Gurney, near Bristol, by 31st July, 

JOU. 

SOUTHAMPTON EYE HOSPITAL. (32 Beds.) Recognised for 
the D.O.M.S. Required, JUNIOR REGISTRAR, resident, post 
vacant end of July. Salary £670 p.a., less residential emoluments. 
Conditions of service in accordance with those laid down by 
the Ministry of Health. Appointment for 6 months in the first 
instance. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 








ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
SURGEON (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R _ practitioners within 3 
months of qualification may apply. The St. Helens Hospital, 
comprising 183 Beds, has 6 Resident Medical Officers and a full 
staff of Visiting Consultants. The work is mainly of a surgical 
nature and includes obstetrics, gyneecology, E.N.T., and ortho- 
peedics. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Regqtired, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualific. ations with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

H. RayMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 








STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Required, HOUSE OFFICER (A) or 


(B2), Resident Physician. Post vacant 31st July, 1950, and 
tenable for 6 months. Post will be House Officer status and 
salary re £450 p.a., according to number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

STOURBRIDGE. PRESTWOOD SANATORIUM, Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
post now vacant. The Sanatorium consists of 200 Beds at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
previous experience in the treatment of pulmonary tuberculosis. 
Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND HuRsT, 
Secretary to the Management Committee. 
__ The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant 10th August, 
1950, and tenable for 6 months. Post will be House Officer 
status and salary £350-£450 p.a., according to number of posts 
previously held. A deduction of £100 p.a. in respect of residen- 
tial emoluments will be made.’ R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications, stating age, nationality , qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

» RAYMOND HURST, 
Secretary to the Management Committee. 
__The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with anssthetic duties). Post 
vacant Ist August, 1950, and tenable for 6 months. Salary 
£350-£450 p.a., according to number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley, Worcs. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
RESIDENT CLINICAL PATHOLOGIST required, post now 
vacant. Post recognised for the Diploma in Clinical Pathology, 
University of London. Salary £700-£50-£1000 p.a., less £150 
p.a., being the value of emoluments provided. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
Princes-road, Stoke-on-Trent. 


SUTTON, SURREY. BANSTEAD HOSPITAL (for nervous and 
mental disorde rs). (2500 Beds.) Required, SENIOR REGIS- 
TRAR (B1). The Hospital offers experience in all branches of 
psychiatry including all modern treatment and outpatients’ 
clinics. Possession of the D.P.M. is essential. Salary £1000, 
rising to £1300 a year, less (if resident) charge for board, lodging, 
and laundry at the rate of 3 guineas per week. 

Applications, with names and addresses of 3 referees, to 

Physician-Superintendent within 14 days of appearance of this 
advertisement. 
SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
MEDICAL REGISTRAR (B1) to the Medical Unit of above 
Hospital Group which consists of approximately 70 Beds for 
acute cases. Salary, &c., in accordance with terms and condi- 
tions of service of hospital medical and dental staffs—i.e., 
£775-£890 p.a. 

Applications, giving full details, and names of not more 
than 3 referees, to Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible. 





TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered me dical I racti- 
tioners for appointme nt of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
= issued by the Ministry of Health for House Officers. 
Had nar ony song holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, stating age, qualifications, &c., 
copies of recent testimonials, Ne _ 
G. A. JoHNS, Administrative Officer. 
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TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. RESIDENT HOUSE SURGEON (A) 
or (B2) orthopeedic, required, post vacant Ist August, 1950. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residentia) emoluments. 
Applications, giving details of age, experience, and qualifica- 
tions with dates, with copies of 2 testimonials. to be forwarded 
to the Administrative Officer. 


TAUNTON AND SOMERSET HOSPITAL. (329 Beds—8 Resi- 
dents.) Required : 

RESIDENT HOUSE SURGEON (A) or (B2), orthopedics. 

RESIDENT HOUSE SURGEON (A) or (B2), E.N.T. and 

ophthalmic. 

CASUALTY OFFICER AND ree RESIDENT ORTHO- 

P.DIC HOUSE SURGEON (B2 

Salary in accordance with the Noticnal Health Service scale. 
Posts of House Surgeons recognised by the Royal College of 
Surgeons as a qualifying appointment for the Final Fellowship 
Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed immediately to the Secretary, Taunton Hospital 
Manage ment Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 

be forwarded as soon as possible to— 
G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management ¢ Yommittee. 

Thurrock Hospital, Grays, Essex, Ist June, 1950. 


TRURO. ROYAL CORNWALL a. 
pital—280 Beds, 8 Residents.) WEST 
MANAGEMENT COMMITTEE. Required, RESIDENT "HOUSE 
SURGEON, Male or Female, omy the E.N.T. and Eye Depart- 
ments with duties in the medical wards, as relief House Physician. 
Post recognised for the D.L.O., now ‘vacant. Salary £350 p.a. 
(A) or £400-£450 (B2), depending on experience, with £100 
p.a. deduction in respect of board and lo , &e. 

Applications, stating age, qualifications, and ee, with 
copies of 2 testimonials, should be forwarded te the Adminis- 


trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (A) or (B2), Male or Female, post vacant on 
23rd September, 1950. Salary £350 p.a. (A) or £400-£450 
(B2), according to experience, with £100 deduction in respect 
of board and lodging. Post recognised for the D.A. 

Applications, enclosing copies of 2 recent testimonials, to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
ornwa. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2) to the General Surgical Department, post 
vacant on 30th September, 1950. Salary £350 p.a. (A) or 
£400-£450 (B2), according to experience, with £100 deduction 
in respect of board and lodging. 

Applications, enclosing copies of 2 recent testimonials, to the 


Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SI RGICAL OFFICER (B2), Male or Female, to the Ortho- 
peedic and Traumatic Department, post vacant 11th September, 
1950. Tenable for 1 year. Salary £400-£450, according to 
experience in orthopeedic and traumatic duties, £100 deduction 
in respect of board and lodging. 
Applications, enclosing copies of 2 recent testimonials, to the 
— Assistant, Royal Cornwall Infirmary, Truro, 
ornwa 


WELSH REGIONAL HOSPITAL BOARD. Postgraduate appoint- 
ments. Diploma in Tuberculous Diseases. Applications invited 
frem duly registered medical et oes for omens 4 
POSTGRADUATE ASSISTANT TUBERCULOSIS OFFICE 

to be attached to tuberculosis hospitals and clinics in W = om 
Appointments limited to 1 year, and during their tenure successful 
candidates will be expected to take the postgraduate course 
in the Welsh National School of Medicine, leading to the Diploma 
in Tuberculous Diseases (Wales), and to sit the examination 
therefor. Particulars of fees and regulations for this course may 
be obtained from the Secretary, Welsh National School of 
Medicine, The Parade, Cardiff. Applicants must have held a 
house appointment in medicine or surgery at a general hospital 
for at least 6 months and also have obtained residential experi- 
ence in tuberculosis or have engaged in work accepted by the 
Senate as equivalent thereto. Duties can be commenced between 
October, 1950, and Ist January, 1951. Remuneration £450 for 
the whole year. 

Applications, stating age, qualifications, experience, &c. 
with copies of 3 recent testimonials, should be addressed to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Beard, Cardiff, to reach him by Ist September, 1950. 


WEST BROMWICH AND DISTRICT GENERAL ay ham 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS MANA 
MENT COMMITTEE GROUP, NO. 18. Required, RESIDENT 
MEDICAL OFFIC ER (B1). Preference given to candidates 
holding a higher qualification and who are of Senior Registrar 
status, though others may apply. Salary and terms and con- 
ditions of service as laid down by the Ministry of Health. 

Applications, with copies = 2 recent testimonials, to— 

. Roins, Secreta 
West Bromw ion and District Gensel Hespital. 
Edward-street, West Bromwich. 


Seana Hos- 
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VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B2), resident, unmarried, post vacant 
Ist August. Hospital has all facilities for major thoracic 
surgery. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, to the Physician-Superintendent. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. RESIDENT CASUALTY HOUSE OFFICER (B2). 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications to— O. Rosrns, Secretary, 

Vest Bromwi ich and District General Hospital. 

Edward-street, West Bromwich. 

WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Required, Whole-time SENIOR MEDICAL REGIS- 
TRAR or REGISTRAR (B1), post vacant Ist August, 1950. 
Preference given to candidates holding a higher qualification, 
though others may apply. Salary, terms, and conditions of 
service in accordance with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, to the 
Medical Secretary, Hallam Hospital, West Bromwich. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700-£50-£1000, less £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, to— 

L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), Male or 
Female, post now vacant. Post tenable for 6 months. Appro- 
priate Ministry of Health salary according to experience, less 
£100 p.a. for residence. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to Secretary, West 
Dorset Group Hospital Management Committee, Damers-road, 
wee Dorset. immediately. pie BS oie 

NTY HOSPITAL. (880 Beds.) Required, 
YRSIDENT WOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

RICHARDS, Secretary 
St. Helens and District Hospital en Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for the following appoint- 
ments :— 

Royal Hospital, Wolverhampton (an Associate Hospital 
of the University of Birmingham Medical School) 

REGISTRAR (B1) in Department of Pathology, vacant now. 

nn yor int ys (B1) in Diagnostic Radiological Department, 
vacant n 

HOUSE. ‘PHYS ICIAN (A) or (B2), general medicine, vacant 
~~, sa= ist. 

OUSE PHYSICIAN (A) or (B2), pediatrics, vacant 6th 
pa..n 


SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant 31st 


uly. 

2 HOUSE SURGEONS (A) or (B2), general surgery, vacant 
31st July. 

RESIDENT SURGICAL OFFICER (B1), Registrar. Appoint- 
ment in first instance for 12 months commencing 31st , 
Preference given to those holding the Diploma of F.R.C. 

Royal Hospital, Wolverhampton (Women’s Hospital) 

RESIDENT MEDICAL OF FIC ER (B2), vacant 6th August. 

Wolverhampton and Midland Counties Eye Infirmary (recog- 
nised for = full course of instruction for admission to 
the D.O.) 
JUNIOR OpuTit ALMIC REGISTRAR (B1), vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE PHYSICIAN (B2), vacant 15th July. 

All appointments subject to terms and conditions of service 
issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton, 28th June, 1950. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 

REGISTRAR IN ANASTHETICS required, full-time. D.A. 
desirable. Successful candidate required to live in Windsor, and 
residential accommodation at the Hospital is available, if desired. 
Salary and conditions of service according to the nationally 
agreed rates. 

Applications, giving full details as to age, nationality, 
qualifications, and experience, to be sent to the Administrative 
Officer by 10th July, 1950. 

Locum RESIDENT ANASTHETIST required immediately. 
Salary and conditions of service in accerdance with rates for 
Registrar, less deduction of £120 p.a. for residential emoluments. 

Applications to be sent to the Administrative Officer. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (195 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Salary £350 p.a. (A), £400 or £450 p.a. (B2), less £100 p.a. for 
emoluments. Appointment tenable for 6 months in first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary, Wigan 
and Leigh Hospital Manage ‘ment Committee, Knowsley House, 
Wigan-lane, Wigan, not later than 18th July, 1950. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
WHELLEY HOSPITAL. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospital. Appointee will also be 
required to undertake general medical duties at the Royal 
Albert Edward Infirmary, Wigan, a major general hospital of 
225 Beds, where there is ample opportunity of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £400-£450 
p.a., commencing-point being determined by previous experience. 
Appointment in the first place for 6 months. 

pplications, with names of 2 referees, should be sent as soon 
as possible to T. W. Hurst, Secretary. 
__Knowsley House, Wigan. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the under-mentioned medical appoint- 
ments at hospitals in Wigan and Leigh group :— 

Royal Albert Edward Infirmary, Wigan 

RESIDENT ANASSTHETIST (A) or (B2), post vacant 
Ist August, 1950. 
Billinge Hospital, Orrell, near Wigan 
RESIDENT OBSTETRICAL HOUSE OFFICER (A) or 

(B2), post vacant Ist September, 1950. 

Salaries for these appointments in accordance with terms 
and conditions of service for hospital medical and dental staffs, 
ranging between £350—£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, with names of 2 referees, 
should be forwarded as soon as possible to— 

__ Knowsley House, Wigan. T. W. Hurst, Secretary. 

WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Croesnewydd-road, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Orthopedic Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 recent testimonials, to— 

WILLIAM JONEs, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 

_ Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for following Registrar 
posts at the Maelor General Hospital, Wrexham (416 Beds) 
and the War Memorial Hospital, Wrexham (170 Beds). 

JUNIOR REGISTRAR IN ANASTHETICS. 

INTERMEDIATE REGISTRAR IN E.N.T. SURGERY. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Bootham Park, York (Mental Hospital of 160 Beds) 

Male RESIDENT MHDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Salary £700-—£50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. Applicants should 
have had previous psychiatric experience. There are a large 
number of voluntary patients at this Hospital. 

City Hospital, York (modern General Hospital of 265 Beds, 
with full consultant staff) 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment for 6 months and is vacant from 18th August. Salary 
£350 for first post held, £400 for second post, £450 for third post, 
less £100 for residence. 

County Hospital, York (Genera Hospital of 269 Beds, with 
full consultant staff) 

RESIDENT CASUALTY OFFICER (B1), with charge of 
Orthopzedic Beds. Post graded Junior Hospital Medical 
Officer, and is vacant immediately. Salary £700-£50-£1000, less 
£153 for residence. Point on scale determined by the applicant’s 
seniority. 

Maternity Hospital, York (44 Beds) 

RESIDENT SENIOR OBSTETRIC HOUSE SURGEON 
(B2). Appointment is for 6 months and is vacant from Ist 
August. Salary £400 for second post held, £450 for third post, 
less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— . 

F .A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER of Registrar status 
required at above Hospital. Experience of mental hospitals 
not essential but desirable. Salary and conditions in accordance 














with the terms for hospital medical staff. 
Apply as soon as possible stating full particulars, with names 
of 2 referees, to the Medical Superintendent. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (A) or (B2), orthopedic and general 
surgery, now vacant. 6 months’ appointment and national 
scale of salary. 

Applications, with full details and copies of testimonials, 

should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, general surgery~and work 
in the E.N.T. Department, vacant 20th August. Salary £350 
(A), £400 or £450 (B2), a year, according to experience, less 
£100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Secretary. . 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANACSSTHETIST, vacant 27th July, 
1950. Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for board and lodging. Hospital recognised 
for the D.A. 

Applications to be sent to the Superintendent and Secretary, 
Royal Hampshire County Hospital. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPACDIC HOUSE SURGEON, vacant immedi- 
ately. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. Pes 


NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for whole-time posts as REGISTRAR in hospitals in 
Northern Ireland vacant on Ist October, 1950. Post of Registrar 
is that of a Trainee Consultant, and only persons who appear 
likely to reach Consultant status will be appointed. It is hoped 
to make appointments in all specialties, and they may be made 
in any of 3 grades—viz., Junior, Senior, and Principal Registrar, 
the equivalent grades in Great Britain being respectively 
Junior Registrar, Registrar, and Senior Registrar. Remuneration 
will be on the following scales: Junior Registrar £670 p.a. ; 
Senior Registrar £775 p.a. for first year, £890 p.a. for second 
year and any subsequent year; Principal Registrar £1000 p.a. for 
first year, £1100 p.a. for second year, £1200 p.a. for third year, 
£1300 p.a. for any subsequent year. The point of entry to 
posts as Senior Registrar and Principal Registrar will be deter- 
mined by reference to experience of successful applicant. A 
charge for accommodation and board will be made to the holder 
of a resident post. Contributions payable under the Health 
Services superannuation scheme. Successful applicant may, in 
the course of the appointment, be required to undertake duties 
at any of the larger hospitals in Northern Ireland, and to assist 
Consultants under the Authority’s domiciliary visits scheme and 
other schemes. A few of the posts may be filled in consultation 
with Queen’s University, Belfast, and holders of such posts will 
be required to undertake teaching duties. It is the Authority’s 
policy to give preference to candidates who have served in H.M. 
Forces in war-time. 

Applications, stating the specialty in which the applicant is 
interested should be made on a form, which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be received not later than Ist August, 1950. Can- 
vassing by or on behalf of an applicant will disqualify. Any 
approach to a member of the Authority by or at the request 
of a candidate for the purpose of obtaining support for his 
application will be treated as canvassing. 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANATORIUM. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER, vacant 
on Ist August, 1950. Appointmentforl year. Salary £250 p.a., 
with full residential emoluments. 

Applications, which should give full details of training and 
the names of 3 persons to whom reference may be made, should 
be sent to the Resident Medical Superintendent immediately. 


Public Appointments 


ABERDEEN COUNTY COUNCIL. Health Department. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH. Candidates must be registered medical practi- 
tioners, under 45 years of age, and must hold the D.P.H. Salary 
£735 p.a., rising by annual increments of £25 to £935 p.a. 
Appointment subject to provisions of Local Government 
Superannuation (Scotland) Act, 1937, and successful candidate 
will require to pass a medical examination. A 
Conditions relating to appointment and form of application 
may be obtained from the undersigned, with whom completed 
application forms should be lodged not later than NOON on 
3lst July, 1950. CuHas. HORNAL, County Clerk. 
22, Union-terrace, Aberdeen, 23rd June, 1950. 


BOLTON. COUNTY BOROUGH OF BOLTON. Applications 
invited for appointment of MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. Salary £1775 p.a. 

Forms of application and conditions of appointment may be 
obtained from the undersigned, to whom applications, endorsed, 
“‘ Medical Officer of Health,” should be delivered not later than 
17th July, 1950. 


Town Hall, Bolton. Pure S. RENNISON, Town Clerk. _ 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 














Latest date for receipt 
of application 
29TH JULY, 1950 


District 
BRIDGEND 


County 
GLAMORGAN 
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DERBY. COUNTY BOROUGH OF DERBY. Public Health 
DEPARTMENT. Applications invited from medical practitione rs 
for position of Whole-time ASSISTANT MEDICAL OFFICER. 
Duties mainly maternity and child welfare but may include 
other general public-hee lth work from time to time. Candidates 
should have experience or special qualifications in obstetrics. 
Salary £935 p.a., plus a bonus of £65 p.a. and is fixed without 
prejudice to the effects of national scales for the remuneration 
of Public Health Medical Officers when issued. Post is super- 
annuable, and successful candidate will be required to undergo 
a medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately 
to the Medical Officer of Health, Public Health Department, 
The Council House, Derby. E. H. Nicnors, Town Clerk. 


EAST HAM. COUNTY BOROUGH OF EAST HAM. Applica- 
tions invited for appointment of DEPUTY MEDICAL OFFI 1c ER 
OF HEALTH AND SENIOR’ ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary of £951 p.a., rising by annual 
rincements of £30 to £1041 p.a. Applicants ‘must be not more 
athn 45 years of age and must be duly qualified medical practi- 
tioners registered in the medical register as the holders of a 
D.S.Sec., D.P.H. or diploma in state medicine, and have had 
considerable clinical and administrative experience in public 
health and school medical work. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, as 
modified by National Health Service (Superannuation) Regula- 
tions, 1950, to passing successfully a medical examination and 
to conditions of service applicable to the post and in force from 
time to time. Person appointed will be required to devote the 
whole of his time to duties of the appointment, not to engage in 
rivate practice of any kind, and to enter into a service agreement 
n a form to be prepared by the Town Clerk. 

Further particulars of the duties, terms and conditions of the 
appointment, and form of application, which must be returned 
by 28th July, 1950, may be obtained from the undersigned. 
Canvassing in any form will be a disqualification. 

H. A. Epwarps, Town Clerk. 

Town Hall, East Ham, E.6, June, 1950. 


HERTFORDSHIRE COUNTY COUNCIL. Bishop’s Stortford 
URBAN DISTRICT COUNCIL. Applications invited for ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICT MEDICAL 
OFFICER OF HEALTH. County duties will consist of work 
in school health and maternity and child welfare services. 
Person appointed will also act as Medical Officer of Health 
to Bishop’s Stortford Urban District Council—population 
13,000. Salary for combined appointment is £1100 p.a. D.P.H. 
or equivalent qualification is required. Appointee must provide 
a car, and travelling and subsistence allowances for an “‘ outside 
post ’’ will be paid. 

Application forms and further particulars can be obtained 
from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned within 14 days of publication 
of this advertisement. 

NEVILLE Moon, Clerk of the County Council. 
G. N. DRINKWATER, Clerk to the 
Bishop’s Stortford Urban District Council. 


HOVE. ‘BOROUGH OF HOVE. Applications invited from regis- 
tered medical practitioners possessing the D.P.H. for the 
permanent whole-time ee nee of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary will be within the scale 
£735 p.a., rising by reine inc rements of £25 to £935 p.a., but 
in fixing ‘commencing salary the Council will have regard to 
previous experience in a similar post. Salary subject to variation 
or adjustment at such time as nationally negotiated conditions 
of service and salaries are operative. There will also be a car 
allowance in accordance with the Council’s scale. | Duties include 
work in connection with public health, infectious disease, and 
school medical services and successful candidate will deputise 
for the Medical Officer of Health in his absence. Post subject 
to provisions of the Local Government Superannuation Act, 
1937, and will be determinable by 3 months’ notice on either 
side. Successful candidate will be required to pass a medical 
examination. 

Further particulars and form of application may be obtained 
frgm the Medical Officer of Health, Public Health Department, 
Town Hall Annexe, Third-avenue, Hove. Applications must 
be received not later than Saturday, 22nd July, 1950, and must 
state if the applicant, to his knowledge, is related to any member 
or senior officer of the Corporation. Canvassing, directly or 
indirectly, will disqualify. 

30th June, 1950. JOHN E. STEVENS, Town Clerk 
HEREFORDSHIRE COUNTY COUNCIL. Applications invited 
for Whole-time ASSISTANT MEDICAL OFFICER (Male or 
Female) in the County Health Department. Duties will primarily 
consist of school medical examinations and maternity and child 
welfare work. Salary £735-£25-£935 p.a., with car allowance 
on County Council scale. 

Forms of application obtainable from County Medical Officer, 
35, Bridge-street, Hereford. Completed forms of application 
— be returned within 14 days of appearance of advertise- 
ment. 


KINGSTON UPON HULL CORPORATION. Health Depart- 
MENT. Applications invited from qualified persons of either 
sex for post of ASSISTANT MEDICAL OFFICER OF 
HEALTH with duties mainly in the School Health Service. 
Possession of a qualification in public health or the D.C.H. 
considered an advantage. Preference given to candidates who 
are approved by the Ministry of Education for the purpose of 
ascertainment of educationally subnormal pupils. Inclusive 
salary commences at £835 p.a., by annual increments of £25 to 
£935 p.a., subject to adjustment in accordance with any agreed 
national scale which may be adopted by the Kingston upon 
Hull Corporation. 

Forms of application obtainable from, and returnable to, 
the Medical Officer of Health, Guildhall, Kingston upon Hull. 
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MINISTRY OF SUPPLY invites applications for a limited number 
of SENIOR AND JUNIOR FELLOWSHIPS, tenable for 
2 or 3 years, commencing in 1950, at a Research Establishment 
in South West England. Candidates must be British subjects, 
Honours graduates in Natural Science, with training and post- 
graduate experience in physiology or pharmacology. Successful 
candidates will be required to undertake research into specialised 
aspects of these subjects connected with the injurious effects 
of toxic materials and with methods for their treatment. 
Remuneration will depend on individual merit and will be 
between £650 and £750 for Senior Fellows and £475 5 and £575 
for Junior Fellows. Both carry benefits under F.S.S.U. At the 
expiry of a Fellowship the holder may be considered for a 
permanent post at the Establishment if he so desires. 

Application forms obtainable from Ministry of Supply, 
Est. 3. (c) 1, Adelphi, Strand, London, W.C.2. Completed forms, 
with suitable testimonials regarding research ability and, 
where possible, copies of candidate’s published papers, must 
be returned by 10th August, 1950. Overseas candidates should 
submit written applications, stating age, nationality and place 
of birth of self and parents, educational and academic qualifica- 
tions, appointments held, and research experience. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Hucknall Urban 
DISTRICT COUNCIL. Applications invited from registered medical 
practitioners for whole-time appointment of JOINT MEDICAL 
OFFICER AND ASSISTANT COUNTY MEDICAL OFFICER. 
Salary of £1040-£50 p.a.—£1240, plus bonus. A house will be 
available to rent. Applicants must have at least 3 years’ 
professional experience since qualifying, be experienced in the 
duties of a Medical Officer of Health and School Medical Officer 
and the care of expectant and nursing mothers and young 
children and possess a D.P.H. Experience in examination of 
defective children is desirable. 

Application forms and further particulars are obtainable from 
my office, and applications, with copies 0 inot more than 3 
recent testimonials, should reach me by 24th July, 1950. 
Canvassing will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

NIGERIA. HIS MAJESTY’S COLONIAL SERVICE. 4 Medical 
OFFICERS required for the Leprosy Service. Duties comprise 
administration of preventive medical services and clinical work 
of curative medicine in relation to leprosy. Work unconnected 
with leprosy may on occasion be undertaken, Research is 
encouraged. Appointments will be on 3 years’ probation for 
permanent and pensionable employment in the Colonial Medical 
Service, or short-term contract (4 tours each of 10 months’ 
duration) at choice. Salary, including pensionable expatriation 
pay, is in the scale £890-£1600 p.a. Temporary cost-of-living 
allowance of 10% of basic salary is payable. Initial salary may 
be above minimum on account of experience and war service. 
Quarters, where available, provided at low rental. Free passages 
provided for an Officer, his wife, and up to 2 children under the 
age of 16. Income-tax at low rates. Normal tour of service is 
18 months. Generous home leave. Candidates must hold medical 
qualifications registrable in the United Kingdom. 

Application forms may be obtained on request in writing 

(quoting reference No. 27215/118/1) from Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 
SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 
Kitchener School of Medicine, who will also be required to act 
as Assistant Surgeon in the Khartoum Civil Hospital as part 
of his normal duties and without additional pay. Candidates 
should not be more than 40 years of age and should be Fellows 
of the Royal College of Surgeons. Appointment will be either 
(i) on short-term contract for a period not exceeding 6 years 
on a salary scale £E 1644-1812-1953. There are 2-year stops at 
each of the rates in the scale. The contract will provide for a 
service bonus of 1 month’s salary for each year of service from 
appointment, subject to a maximum of 6 months’ salary, or, 
alternatively (ii) on a short-term contract at a fixed salary of 
£E 2000 p.a. without bonus. Cost-of-living allowance varying 
between £E 142 and £E 352 p.a., according to the number of 
dependents, is at present payable. There is at present no 
income-tax in the Sudan. Free passage on appointment. 

Full particulars and application forms may be obtained on 
application to Sudan Agent in London, Wellington House, 
Buckingham Gate, London, S.W.1. Please mark envelopes 
** Surgeon.’ seid 
STAFFORDSHIRE COUNTY COUNCIL. The County Council 
invite applications for a DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH. Applicants must be duly registered 
medical practitioners holding a degree or D.P.H., and the 
gentleman appointed will be required to devote the whole of 
his time to duties of the office. Candidates having previous 
experience in administration will receive preference. Candidate 
appointed will be required to undertake any duties required 
of him by the Council bearing on the health and school services 
of the County. He will act under the administrative control 
of and be responsible to the County Medical Officer of Health 
and will be required to provide a car for which he will be paid 
allowances according to the County Council’s scale. Salary 
scale for this appointment is £1360 p.a., rising by annual incre- 
ments of £50 to £1460 p.a. and commence ing salary will be fixed 
according to qualifications and experience. Appointment -will 
be terminable by 3 calendar months’ notice in writing on either 
side and will be subject to appropriate superannuation pro- 
visions and to passing a medical examination. Candidates should 
state in their applications whether or not they are related to 
any member or senior officer of the County Council and can- 
vassing in any form will be a disqualification. 

Applications marked ‘‘ Deputy County Medical Officer,” with 
copies of not more than 3 recent testimonials, should reach 
the undersigned not later than 31st July, 1950. 

H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 26th Jume, 1950. 
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STAFFORDSHIRE COUNTY COUNCIL. Willenhall Urban 
DISTRICT COUNCIL. Applications invited for separate part-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH for the Willenhall 
Urban District. Appointments together will constitute whole- 
time. Total salary £1100 p.a. (present apportionment, office 
of Assistant County Medical Officer £600, and office of Medical 
Officer of Health £500). Appointment with Willenhall Urban 
District Council subject to provisions of Local Government 
Superannuation Act, 1937, and appointment with County 
Council subject to that Act as modified where applicable by 
National Health Service superannuation regulations. Selected 
candidate will be required to provide a motor-car, allowance 
for which will be in accdrdance with County Council scale. 
Applicants must be fully qualified medical men with experience 
in public health duties, and must hold the D.P.H. Candidate 
appointed will, as regards his duties as Assistant County Medical 
Officer, act under direction of County Medical Officer of Health 
and will be required to perform such duties as may from time 
to time be prescribed. As regards his duties as District Medical 
Officer of Health, he will be subject to sole control and direction 
of local Sanitary Authority. Appointments subject to approval 
of Ministers of Health and Education, and also, as far as offices 
of district Medical Officer are concerned, to provisions of Sanitary 
Officers (Outside London) Regulations, 1935, and Section 110 
of Local Government Act, 1933. Appointment of Assistant 
County Medical Officer terminable by 3 calendar months’ notice 
in writing on either side. Appointments subject to successful 
candidate passing a medical examination and he will be required 
to produce his birth certificate. 

Fc-ms of application may be obtained from Clerk of County 
Council and should be returned to County Medical Officer of 
Health, County Buildings, Stafford, by first post, 31st July, 
1950, with copies of not more than 3 recent testimonials. 

. H. Evans, Clerk of County Council. 
JOHN R. RipineG, Clerk of the 
Willenhall Urban District Council. 
County Buildings, Stafford. 


SURREY COUNTY COUNCIL. Divisional Health Services. 
Applications invited for the combined whole-time appointment 
of DEPUTY DIVISIONAL MEDICAL OFFICER for South 
Eastern Division (Coulsdon and Purley and Caterham and 
Warlingham Urban Districts) and Deputy Medical Officer of 
Health for the said Urban Districts, on a salary scale of £1100 
by £50 to £1260 p.a. inclusive. Duties of the officer will include 
medical inspection of school-children, maternity, and child 
welfare work and such other duties, including matters of 
administration in connection with the service, as the County 
Council or the Divisional Health Subcommittee may direct. 
He will also act as Deputy Medical Officer of Health for the 
2 Urban Districts for environmental services. Applicants should 
be registered medical practitioners holding in addition a Public 
Health qualification. The holding of a D.C.H. will be an 
additional qualification for the post. Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
as modified by the National Health Service superannuation 
regulations, and successful candidate will be required to pass a 
medical examination to the Council’s satisfaction and to the 
staffing regulations of the Council which provide, inter alia, 
that appointments can be terminated at any time by 3 months’ 
notice. Successful applicant will be required to reside in the 
Caterham and Warlingham Urban District, and candidates 
should note that no promise can be given of assistance in finding 
housing accommodation. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, should be made on the prescribed 
orm, which can be obtained from the County Medical Officer, 
Younty Hall, Kingston-on-Thames. Closing date for applica- 
tions 15th July, 1950. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames, 23rd June, 1950. 


SHEFFIELD. CITY OF SHEFFIELD. Public Health Department. 
Applications invited for post of Whole-time MEDICAL 
OFFICER in the care and aftercare service of the Public Health 
Department. Experience or special qualifications in questions 
of Welfare Services of the Blind, Disabled, &c., will be an 
advantage. Post is superannuable and successful candidate 
will be required to undergo a medical examination. Salary 
£1035, rising by 3 biennial increments of £50 and one of £37 10s. 
to a maximum of £1222 10s. Further information regarding 
appointment may be obtained from Dr. Llywelyn Roberts, 
Medical Officer of Health, Town Hall, Sheffield, 1. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 testimonials and the names of 3 
persons to whom reference may be made, and endorsed ‘‘ Medical 
Officer—Care and Aftercare,’’ to the undersigned, not later 
than 15th July, 1950. Canvassing, whether direct or indirect, 
is prohibited and will be a disqualification. 

JOHN Heys, Town Clerk. 

Town Clerk’s Office, Town Hall, Sheffield, 1. 


SHEFFIELD. CITY OF SHEFFIELD. Public Health Department. 
Fy ae invited for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH at a salary of £1310, rising by annual 
increments of £50 to a maximum of £1510. Applicants must be 
registered medical practitioners, holding the D.P.H., and with 
experience in administration of Public Health Services. Appoint- 
ment is superannuable, and the person appointed will be required 
to pass a medical examination and to devote the whole of his 
time to the service of the Council. Forms of application and 
further information may be obtained from Dr. Llywelyn Roberts, 
Medical Officer of Health, Town Hall, Sheffield, 1. 

Applications, on the forms provided, endersed ‘ Deputy 
Medical Officer of Health’ to the undersigned not later than 
15th July, 1950. Canvassing, whether direct or indirect, is 
prohibited and will be a disqualification. 

JOHN Heys, Town Clerk. 

Town Clerk’s Office, Town Hall, Sheffield, 1. 








THE CIVIL SERVICE COMMISSIONERS invite applications from 
Men for a permanent post of HUMAN PHYSIOLOGIST at 
the Royal Air Force Institute of Aviation Medicine, South 
Farnborough, Hants, under the Air Ministry. Duties of post 
will be to organise and conduct physiological research into the 
basic reactions of human subjects and to participate in develop 
ment of methods for testing the physiological effects of clothing 
and other equipment under various environmental conditions 
in the Climatic Research Laboratory. Candidates must possess 
a medical qualification and have had experience in physiological 
methods of investigating alterations in temperature regulation 
of human subjects. A degree in physiology is desirable though 
not essential. Salary scale £910—€1177. Superannuation 
provision under F.S.S.U. 

Particulars and application forms from Secretary, Civil 

Service Commission, Burlington-gardens, London, W.1, quoting 
no. 3173; completed application forms must reach him by 
27th July, 1950. 
WORCESTER. RONKSWOOD HOSPITAL (Ministry of Pensions). 
(A Hospital of 453 Beds for medical, surgical, neurosurgical, and 
tropical cases.) Required, MEDICAL OFFICER (B1). Post 
will give experience in gastro-enterology and general and tropical 
medicine. Applicants should have held resident medical appoint - 
ments. Salary range £650-£900 p.a. living in. An additional 
£100 p.a. is payable if living out. R practitioners in B1 posts 
cannot be considered for appointment unless they have the 
permission of the Central Medical War Committee. 

Applications should state age, qualifications with dates, and 

nationality and copies of 2 recent testimonials to the Director 
General of Medical Services, Ministry of Pensions (M.S.2), 
Norcross, Blackpool, Lancs. 
WARWICKSHIRE COUNTY COUNCIL. NUNEATON 
BOROUGH COUNCIL. BEDWORTH URBAN DISTRICT COUNCIL. 
Applications invited from duly qualified medical practitioners 
registered as holding a diploma in sanitary science, public 
health, or State medicine for appointments of MEDICAL 
OFFICER OF HEALTH for the Borough of Nuneaton, 
MEDICAL OFFICER OF HEALTH for the Urban District of 
Bedworth, and AREA MEDICAL OFFICER for the North- 
Eastern Area of the Administrative County of Warwick with 
responsibilities in connection with the health and school medical 
services of the County Council in the Borough of Nuneaton, the 
Urban District of Bedworth and the Rural District of Atherstone. 
Together appointments will constitute a whole-time engagement. 
Inclusive salary £1450-—£50-£1650, which will be subject (inter 
alia) to review when new national scale of salaries are fixed for 
whole-time public health medical officers. Appointments of 
Medical Officer of Health are, subject to the provisions of 
Section 110 of the Local Government Act, 1933, and the Sanitary 
Officers (Outside London) Regulations, 1935. 

Conditions of appointment obtainable from undersigned by 
whom applications must be received by 22nd July, 1950. 

T. OLpROYD, Town Clerk, Nuneaton. 

Council House, Nuneaton, Ist July, 1950. 


General Practice 


For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope “ Vacancy.’ 








CUMBERLAND. Applications invited for Vacancy (chiefly urban). 
List at present approximately 4800. Residence and surgery 
available. Apply on E.C.16a before 20th July, 1950, to Cumber- 
land Executive Council, 7, Chatsworth-square, Carlisle. : 
RANGOON. There is an opening for practice in general surgery, 
gynecology, and general medicine amongst the European 
community in Rangoon, who offer a free passage and a salary 
of Rs. 3000/— per month for a trial period of one year. A nursing 
home of 25 Beds available. One other European physician in 
practice. An opportunity for one with sound general experience. 
—For further details apply to the Secretary, STEEL BROTHERS 
& Co. Lrp., 24/28, Lombard-street, E.C.3. 


Appointments : Too Late for Classification 


CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Required, REGISTRAR (Anesthetist), whole-time, resident. 
Salary £775 p.a. first year and £890 p.a. in second or subsequent 
years, less £150 a vear in respect of board and lodging and other 
services provided by the Committee. Terms and conditions of 
service for hospital medical staff (England and Wales) are 
applicable. 

Applications, stating age, qualifications, and details of 

experience, with copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.1I0. 
RESIDENT HOUSE OFFICER (A) or (B2) in the Department 
of Surgery (general and urological). Appointment for 6 months 
from 14th August, 1950. Salary, terms, and conditions of 
service as issued by Ministry of Health. 

Applications to Medical Director by 15th July, 1950. 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 
REGISTRAR in the Peediatric Department. Whole-time non- 
resident appointment, under supervision of Consultant Predia- 
trician, will include outpatient clinics and teaching. Salary, 
terms, and conditions of service as issued by Ministry of Health. 
Appointment for years, renewable annually. Successful 
candidate may be required to be resident when on duty. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, N.W.10, 
by 22nd July, 1950. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euéston-road, 
N.W.1. Required, OBSTETRIC ASSISTANT (A) or (B2), 
Female, recognised for the M.R.C.0O.G. Duties to commence 
Ist August, 1950. Ministry of Health scale for House Officers. 

















Applications, with copies of 3 recent testimonials, to the 
Secretary by 18th July, 1950. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
K.7. Required, HOUSE SU RGEON (A) or (B2), Male or 
Female, for 6 months commencing 26th July, 1950. Appoint- 
ment subject to terms and conditions of service issued by the 
Ministry of Health with salary in accordance with the number of 
posts previously held. 

Applications, stating age and experience, with copies of recent 
testimonials, should be sent to the Secretar y, West Ham Group 
Hospital Manageme nt Committee, London, K.15, not later than 
15th July, 1950. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, CASUALTY MEDICAL OFFICER, 
(B2), resident, Male or Female, vacant 14th August. Tenable 
for 6 months at the main Outpatient Department, Camden 
Town, N.W.1. Salary £400 or £450 p.a., according to experience, 
plus £50 p.a. 

Applications to be made on prescribed form, with copies of 

3 recent testimonials, to be returned as soon as_ possible. 
KENNETH A. F. Mites, House Governor. 
KINGSBURY MATERNITY HOSPITAL, Honeypot-lane, N.W.9. 


RESIDENT OBSTETRICAL HOUSE OFFICER. Preference 
to candidate with 6 months’ experience as resident in a Maternity 
Department. Appointment for 6 months. Salary, terms and 


conditions of service as issued by Betry of Health. 
Applic ations to Medical Director, Central Middlesex Hospital, 
N.W.10, by 15th July, 1950. 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT PHYSICIAN (B1), Senior Registrar 
grade, to the Islington Chest Clinics, situated at the Royal 
Northern Hospital, N.7, and Royal Chest Hospital, E.C.1, 
vacant on 30th September, 1950. Candidates must have had 
previous experience in the treatment of tuberculosis, including 
artificial pneumothorax refills. Salary, &c., in accordance with 
terms and conditions of service for hospital medical staff. 

Particulars with regard to duties and submission of testi- 
monials, &c., should be sent, not later than 21st July, 1950, to 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT DERMATOLOGICAL AND VENEREO- 
LOGICAL REGISTRAR (B11), Registrar grade, part-time, 
vacant on 29th August, 1950. Duties comprise attendance at 
2 morning sessions and 5 evening sessions a week. Salary, &c. 
in accordance with terms and conditions of service of hospital 
medical and dental staffs. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 21st July, 1950, 
from whom the necessary application forms may be obtained. 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7- 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (Bz2), vacant 
on 6th August, 1950, for 6 months. Salary £400-£450 p.a., 
according to experie ne e, With deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 21st July, 1950, to 
s GILBERT G. PANTER, Secretary. 
ST. MARY’S HOSPITAL, London, W.2. Required, Clinical 
ASSISTANT (part-time) to the Department for Diseases of 
the Skin at St. Mary’s Hospital for 2 notional half-days per week. 
Appointment graded General Practitioner and remuneration 
in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 


appointments, with names and addresses of 3 referees, should 
reach the undersigned by 22nd July, 1950. 
27th June, 1950. A. PowpitcH, House Governor. 


ST. MARY’S HOSPITAL, London, W.2. Required, Clinical 
ASSISTANT (part-time) to the Physiotherapy Department 
at St. Mary’s Hospital for 4 notional half-days per week. 
Appointment within the grade of Registrar or Junior Registrar, 
according to successful candidate’s experience, and remuneration 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous appoint- 
ments, with names and addresses of 3 referees, should reach the 
undersigned by 22nd July, 1950. 

A. PowprrcH, House Governor. 


AYLESBURY. TINDAL GENERAL HOSPITAL. (301 Beds.) 
HOUSE SURGEON (A) or (82), first or second post 
vacant, 13th August, 1950. Post offe rs 3 good surgical experience; 
B2 appointment recognised for F.R.C 

Please apply, with 2 testimonials or names for reference, 
to the Administrative Officer, as soon as possible. 


BOLTON. TOWNLEYS HOSPITAL. (518 Beds—Junior Medical 
Establishment os 14.) BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTE Required, RESIDENT REGISTRAR or 
JUNIOR REG ISPR AR ANASSTHETIST (B1), Male or Female, 
grading according to experience and qualifications. Preference 
given to candidates holding the D.A., but post is recognised 
for this examination. Salary and conditions of service in accord- 
ance with terms issued by Ministry of Health. A charge of 
£130 p.a. will be made for residence. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to the unde rsigned at the Royal Infirmary, Bolton, 
as soon as possible. H. P. Travis, Secretary. 





BIDEFORD AND DISTRICT HOSPITAL. (55 Beds.) Required, 
RESIDENT HOUSE OFFICER (B2), second or third post. 

Applications to be sent to the Secretary and Finance Officer, 
North Devon Hospital Management Committee , 19, Alexandra- 
road, Barnstaple, as soon as possible. #21 ME 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) for general and 
thoracic surgery. Duration of appointment 6 months. Salary 
in accordance with National Health Service scale, with a deduc- 
tion of £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. _ 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) to Orthopaedic 
Department, to commence mid-August. Duration of appoint- 
ment 6 months. Salary in accordance with National Health 
Service scales, with a deduction of £100 p.a. in respect of full 
residential emoluments. 

Applications, stating age, qualifications, nationality, whether 

married or single, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary of the Hospital. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords exce llent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be abie to participate in the Regional training 
scheme. Salary £670 p.a., less £150 p.a. for residential emolu- 
ments. 

Applications, stating age, experience, &c., with names of 
3 referees, to the Physic ian-Superintende nt as soon as possible. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Orthopedic and Fracture Department at Addenbrooke’s 
Hospital, post vacant 2nd August, 1950. Salary (resident) 
£400 or £450 a year, according to experience. An R practitioner 
who has already held 1 B2 post may apply, subject to the 
permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials; should be sent 
by 18th July, 1950, to J. A. BEARDSALL, Secretary. 
CANTERBURY. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, near CANTERBURY. Required, Locum Tenens RESIDENT 
JUNIOR MEDICAL OFFICER (B1), Male or Female, at above 
Hospital for Mental and Nervous Disorders. Salary scale in 
accordance with terms and conditions of service for hospital 
medical staff (England and Wales)—i.e., £700-£50-£1000 p.a. 
Unmarried accommodation in the Hospital is available, for 
which a charge of £150 p.a. will be made. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to the 
Medical Superintendent as soon as possible. Ya 
CANTERBURY GROUP AND ISLE OF THANET HOSPITAL 
MANAGEMENT COMMITTEES. Required, Whole-time SENIOR 
REGISTRAR IN ORTHOPAEDIC SURGERY for duty at 
haspitals in the Canterbury and Isle of Thanet groups. Candi- 
dates should have had considerable experience in orthopedic 
surgery, possess a higher qualification in surgery and satisfy the 
criteria for such appointments, as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within the scale of £1000-—£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Canterbury Group Hospital Manage- 
ment Committee, St. Martin’s Hospital, Canterbury, by 29th 
July, 1950. Canvassing of members of the Hospital Management 
Committees or the Appointments Committee will disqualify, 
but applicants may visit the hospitals concerned. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (A) or (B2). Ist August 
for 6 months’ appointment. Ministry of Health salary and 
conditions of service. 

Applications, stating age, qualifications, and experience, 

with names and addresses of 3 referees, to M. H. BOONE, 
Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, OBSTETRIC AND GYNASCOLOGICAL 
HOUSE SURGEON (A) or (B2) immediately for 6 months’ 
appointment. Ministry of Health salary and conditions of 
service. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, to M. H. BOONE, 
Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediately. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), vacant on the Ist August, 1950. Post graded 
as Junior Registrar. Appointment for 12 months and remunera- 
tion in accordance with National Health Service terms and 
conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 


GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required; RESIDENT 
HOUSE OFFICER (B2) at above Hospital for duties in Radio- 
therapy Unit (54 Beds), post vacant now. Salary and condi- 
tions in accordance with National Health Service scale and 
terms of appointment. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
to the Medical Superintendent. 
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HALIFAX ROYAL INFIRMARY. Required, Resident Anasthetist 
(B2) at above Acute General Hospital. 

Applications, stating age, sex, qualifications, and experience, 

with copies of 3 recent testimonials, to the Secretary, Royal 
Halifax Infirmary, Halifax. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women, 
pase Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OF 7 ICER (B2), second or third post, Man or Woman, required 
at once. Appointment for 6 months... Preference given to 
applicants who have held resident surgical or medical posts in a 
general hospital. Salary at the rate of £400 or £450 p.a., in 
accordance with previous posts held, less a charge of £100 p.a. 
for residential emoluments. 

Applications, with names of 3 persons to-whom reference may 

be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, Sussex, not later than 2 weeks after appearance of 
advertisement. 
ISLE OF MAN. NOBLE’S HOSPITAL. Required, House 
PHYSICIAN (A) in busy Hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a., 
less £150 p.a. for board and lodging. Appointment for 6 
months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Isle of Man Hospital, Douglas. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR REGIS- 
TRAR or REGISTRAR to a Medical Unit, vacant Ist September 
or Ist October, 1950. Grading and salary according to qualifica- 
tions and experience. Appointment for 12 months, renewable. 
Applicants must possess a higher qualification. 

Applications, with names of 3 referees, to be sent not later 
than 29th July, 1950, to— 

F. J. CABLE, Secretary to the Board of Governors. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL FOR 
NERVOUS AND MENTAL DISEASES. Required, REGISTRAR. 
This Hospital undertakes all modern psychiatric therapies both 
physical and psychotherapeutic, and the medical staff conduct 
several psychiatric outpatient clinics. Salary scale and condi- 
tions of service will be in accordance with those laid down by the 
Ministry of Health, less deductions for board and lodging, 
if resident. 

Applications, giving full details, and copies of 3 recent testi- 
monials, should be sent to Physician-Superintendent within 
14 days of appearance of this advertisement. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident, vacant mid-July, 1950. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, -Bullar- street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, SENIOR REGIS- 
TRAR ANSTHETIST (non-resident). Salary and conditions 
of service will be in accordance with National Health Service 
regulations. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, as soon as possible. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) at the above Hospital. Salary 
£350 “EA: 50 p.a., in accordance with number of previous appoint- 

ments held, less a deduction of £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Medical Superin- 
tendent of the City General Hospital, Stoke-on-Trent, Staffs. 
STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL. 
(Psychiatric—650 Beds.) AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1). The Hospital is recognised for training for the D.P.M. 
It is closely associated with the Department of Psychiatry 
at the Royal Buckinghamshire Hospital. Salary £670 p.a. 
Accommodation a available for married or single men, or women, 
at moderate char; 

Applications forthwith, with names of 2 referees, to Physician- 
Superintendent, from whom further particulars ‘obtainable on 
request. 


YEOVIL DISTRICT HOSPITAL, Higher Kingston, Yeovil. (82 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary in 
accordance with Ministry of Health recommendations. 

Applications, stating age and qualifications, with copies of 
not more than 3 recent testimonials, should be sent to the 
Secretary, South Somerset Hospital Management Committee, 
71, Higher Kingston, Yeovil, to be received not later than 7 
days after appearance of this advertisement. 


WEST BROMWICH. HALLAM HOSPITAL. ha Beds.) West 
BROMWICH AND DISTRICT HOSPITALS GROUP NO. 18. 
ANAESTHETIC REGISTRAR/JUNIOR REGISTRAR (B1). 
HOUSE PHYSICIAN (B2). 
HOUSE SURGEON (B2). 
Above resident posts are now vacant. Salaries and conditions 
of appointment in accordance with Ministry of Health’s regula- 
tions. Hospital is recognised by the Royal College of Surgeons. 
Applications, accompanied by a recent testimonial, should be 
sent to the Medical Secretary, Hallam Hospital, Hallam-street, 
Ww est Bromwich, immediately. 














WAKEFIELD. CLAYTON HOSPITAL. Required, House Physician 
(A) or (B2) with some surgical duties at above 200-Bedded 
General Hospital. Tenable for 6 months, the salary and condi- 
tions of service according to national scale. 
Applications should be addressed to— 

W. READ, Secretary 
Hospital Management Committee No. 9. Wakefield A Group. 





Hospital Services : Non-Medical Appointments 


NOTTINGHAM. CITY HOSPITAL. Applications invited from 
science graduates for post of ASSISTANT BIOCHEMIST. 
Appointee will work under the direction of the Group Pathologist 
and may be called upon to undertake duties in connection with 
any hospital within the Nottingham No. 2 Hospital Management 
Committee Group. Salary in accordance with experience and 
qualifications, subject to adjustment in the light of any salary 
scale that may be introduced by the Ministry of Health. 
Applications should be sent as soon as possible to the Adminis- 
trative Officer. 
OXFORD. M.R.C. CLIMATIC AND WORKING EFFICIENCY 
UNIT. Applications invited for post as PHYSIOLOGIST, 
Research is mainly concerned with adaptation of man to high 
temperatures and may entail a period of work in the tropics. 
A medical qualification is desirable, but not eee ntial. 
Applications to the Hon. Director, Prof. W. E. LE Gros CLARK, 
F.R.S., Department of Human Anatomy, asain Museum, 
Oxford. 








Industrial Medical Officer. Applications invited for post of 
Assistant Medical Officer in the General Chemicals Division 
of Imperial Chemical Industries Limited on Merseyside. 
Applicants should possess high qualifications in either medicine 
or surgery or D.1.H, Commencing salary not less than £950 p.a., 
but a substantially higher salary will be paid to successful 
candidate with good qualifications and experience. Successful 
candidate will become a member of the staff pension fund.- 
Applications to Staff Manager, IMPERIAL CHEMICAL INDUSTRIES 
LIMITED, General Chemicals Division, Cunard Building, 
Liverpool, 3. 

Parke, Davis & Co. require a young medical Man for full-time duties 
in their Medical and Scientific Department. Literary ability 
and knowledge of French are desirable. Commencing salary 
will be according to qualifications and experience and will be 
in the region of £1000 p.a.—Replies should be addressed to the 
Manager, PARKE, Davis & Co., Staines-road, Hounslow, 
Middlesex, and marked ‘‘ Personal.” 





Genuine opportunity for a Doctor in South Africa. An unusually 
growing practice with a beautiful house with sea and inland 
views on Brighton Beach, a large seaside resort 7 miles from 
centre of Durban, South Africa. Quick sale for domestic reasons 
£7750.—Photos of house and all particulars at Maida Vale 2606. 
Kingstown (Dun Laoghaire), Dublin. Old-established Practice, 
valuable property, centre professional residential area of Kings- 
town, Ireland’s premier seaside resort, 7 miles from Dublin 
centre.—Address, No. 445, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Purley. Ideal for a Doctor, few minutes walk from main-line station. 
Pleasing detached residence with 3 reception-rooms, consulting- 
room, dispensary, and waiting-room with separate entrance. 
5 principal bedrooms, 2/3 secondary bedrooms, 2 bathrooms. 
Double garage. Matured garden with tennis-court. Most reason- 
able price.—Apply to MORREY & PARTNERS, The Estate Offices, 
Ditchling, Sussex (Telephone: Hassocks 367). 
S.W.1. Borders of Westminster and Belgravia, Leasehold property 
eminently suitable for Professional or Business purposes. 
Price £5500.—Apply : Howarb, WALLACE & Co., 56, Ebury- 
street, S.W.1. 
Winchmore Hill. Modern corner detached Doctor’s Residence for 
Sale. 4 bedrooms, 2 reception-rooms, claygate fireplace, tiled 
bathroom, detached garage, waiting and consulting rooms, 
dispensary. £5600 freehold, or offer.—Apply : HuGa DavIiEs, 
Estate Agents, 20, Aldermans Hill, N.13 (Telephone PALmers 
Green 6892). : 
For Sale. Spacious Residence in own grounds in select district 
City of Nottingham. Registered as nursing-home for elderly 
chronics and infirm. Well equipped and all modern conveniences. 
Ample private living accommodation. Business established 
26 years. For disposal as going concern and with existing 
goodwill.—Address, No. 444, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Doctor’s Residence for Sale. West of lreland.—R. G. Browne & Co., 
Agents, St. Francis-street, Galway. 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Radium. For sale 200/300 milligrammes in cells and needles of 
various denominations, from 1 to 25 mgms. — Offers invited to 
J.C. GILBERT LTD., Columbia House, Aldwych, W.¢ 
Hypnotism. Learn the truth about this from “ The British Journal 
of Medical Hypnotism.” Informed articles by world authorities. 
Published quarterly. Subscription £1 1s. p.a., post free. Orders 
through well-known booksellers, or direct from the Editor, 
4, Victoria-terrace, Hove, 3, Sussex. 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 
HARRIS, 15, Arkwright Mansions, Finchley-road, N.W.3 





(HAMpste ad 7949). 
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eo SULPHATRIAD’.... 


compound sulphonamide 


combines the high bacteriostatic activity 
of its three constituents, and, in therapeutic dosage, the risk of renal damage 
from crystalluria is practically negligible. 


For the initiation of sulphonamide therapy 


voemot SOLUTHTAZ OLE ' cron 


neutral soluble sulphathiazole derivative 
The parenteral administration of ‘SOLUTHIAZOLE’ is indicated for 
initiating therapy in acute cases, and where the condition of the patient renders 
the oral administration of sulphonamides difficult or impossible. 
supplies 
‘SULPHATRIAD ' tablets are supplied in containers of 25, 100 and 500 


‘SULPHATRIAD'’ suspension is supplied in containers of 4 fl. oz. 
(Each tablet or fluid drachm of suspension contains 
Sulphathiazole 0°185 Gm. / Sulphadiazine 0°185 Gm. / Sulphamerazine 0°130 Gm.) 


‘SOLUTHIAZOLE'’ is supplied in boxes of 6 x 5 c.c. ampoules and 
25 x 5 c.c. ampoules Multi-dose containers of 25 c.c. 
(5 c.c. of solution contains the equivalent of | Gm. Sulphathiazole) 


manufactured by 


MAY & BAKER LTD FRG ans 


ULLAL distribuiors OQVHVTT#HHMMMts 
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